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TO   His  IIoiioiii-  Tlu>  Lioiilojianl  ('ovci-iior 
of  tlu'  Pi-oviiKc  of  Oiitai-io. 

May  It  Please  Your  lluiiour: 

Wo,  the  undersigned,  appointed  by  Order-in-Council  dated 
the  22nd  day  of  August,  1963,  as  amended  by  Order-in-Council 
dated  the  8th  day  of  October,  1964,  respectfully  submit  to 
Your  Honour  our  report  upon  the  matter  referred  to  us  by 
the  said  Oi'ders-in-rouncil. 


Dated  at  Toronto  this  18th  day  of  December,  1964. 


ONTARIO 


EXECUTIVE  COUNCIL  OFFICE 

OC-2541/63 

Copy  of  an  Order-in-Council  approved  by  His  Honour  the  Lieutenant 
Governor,  dated  the  22nd  day  of  August,  A.D.  1963. 

Upon  the  recommendation  of  the  Honourable  the  Prime  Minister,  the 
Committee  of  Council  advise  that  pursuant  to  the  provisions  of  The  Public 
Inquiries  Act,  R.S.O.  1960,  Chapter  323,  and  effective  June  25,  1963,  in 
respect  of  the  Chairman,  and  August  30,  1963,  in  respect  of  the  other 
members,  a  commission  be  issued  appointing: 

Dr.  J.  Gerald  Hagey,  Dr.  John  Hamilton, 

Mrs.  Jean  0.  Aylen,  Miss  Helen  McArthur, 

Dr.  William  Butt,  W.  S.  Major. 

Miss  Helen  Carpenter,  P.  J.  Mulrooney, 

Dalton  J.  Caswell,  Carman  A.  Naylor, 

A.  Roy  Coulter,  Harry  Simon, 

Dr.  Robert  Galloway,  J.  L.  Whitney 

as  Commissioners,  designating  them  as  The  Medical  Services  Insurance 
Committee,  and  naming  Dr.  J.  Gerald  Hagey  as  the  Chairman  thereof. 

Having  regard  to  the  maintenance  of  the  physical  and  material  well- 
being  of  the  people  of  Ontario,  and  the  social,  economic  and  health 
benefits  to  be  achieved  through  the  establishment  and  operation  of  a 
feasible  medical  services  insurance  programme, 

TO  examine  and  enquire  into,  hold  meetings  for  the  study  and  dis- 
cussion of,  receive  representations  in  connection  with  matters  related 
to,  and  consonant  with,  the  basic  principles,  purposes  and  objectives 
of  Bill  163  of  the  1962-63  session  of  the  Legislative  Assembly  of  the 
Province  of  Ontario  respecting  Medical  Services  Insurance,  and 

AFTER  due  study  and  consideration,  to  make  recommendations  and 
report  upon  matters  inquired  into  under  the  terms  set  out  herein  as 
the  Commissioners  see  fit  to  the  Prime  Minister  and  Executive  Council 
of  Ontario. 

The  Committee  further  advise  that  pursuant  to  the  said  Act  the  said 
Commissioners  shall  have  the  power  of  summoning  anv  person  and 
requiring  him  to  give  evidence  on  oath  and  to  produce  such  documents 
and  things  as  the  Commissioners  deem  requisite  for  the  full  investi- 
gation of  the  matters  into  which  they  are  appointed  to  examine 

And  the  Committee  further  advise  that  all  Government  departments, 
boards,  agencies  and  committees  shall  assist,  to  the  fullest  extent,  the 


said  Medical  Services  Insurance  Committee  which,  in  order  to  carry 
out  its  duties  and  functions,  shall  have  the  power  and  authority  to 
engage  such  staff  and  technical  advisers  as  it  deems  proper. 

Certified, 

"J.  J.  Young" 

Clerk,  Executive  Council. 


OC-3278/64 

Copy  of  an  Order-in-Council  approved  by  His  Honour  the  Lieutenant 
Gk)vernor,  dated  the  8th  day  of  October,  A.D.  1964. 

Upon  the  recommendation  of  the  Honourable  the  Prime  Minister,  the 
Committee  of  Council  advise  that  pursuant  to  the  provisions  of  The  Public 
Inquiries  Act,  R.S.O.  1960,  Chapter  323,  and  effective  January  21,  1964, 

Miss  Alma  Reid 

be  appointed  a  Commissioner  on  The  Medical  Services  Insurance  Commit- 
tee in  the  room  and  stead  of  Miss  Helen  Carpenter. 

Certified, 

"J.  J.  Young" 

Clerk,  Executive  Council. 
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INTHODUCTION 

I  wish  to  ackno\vkHl<>e  m>'  debt,  as  Cliairman  of  the  Ontario 
Medical  Services  Insurance  Committee,  to  all  who  have  con- 
tributed to  the  woi-k  t)l'  the  Committee  since  its  appointment 
by  the  Lieutenant-Governor  in  Council  in  August,  1968.  My 
first  thanks  must  go  to  my  fellow  Commissioners.  This  was  an 
unusuall\'  large  Committee,  numbering  14  members  with  a 
highly  complex  tecimical  job  to  do.  Some  members,  myself 
included,  had  little  prior  knowledge  of  the  medical  and  insur- 
ance fields  which  became  our  major  area  of  study.  Others  were 
well  versed  in  the  intricacies  of  these  fields  and  are  active  in 
them. 

On  the  Committee  were  three  physicians,  including  one  in- 
volved in  medical  education ;  one  from  each  of  the  three  main 
types  of  medical  insurance  plans  now  operating  in  Ontario; 
two  nurses,  one  from  the  College  of  Nurses  of  Ontario  and  one 
from  the  nursing  education  field  ;  and  a  member  of  the  Ontario 
Hospital  Association.  In  addition  the  Committee  included  a 
businessman,  a  farmer,  a  lawyer-businessman,  and  a  repre- 
sentative of  organized  labour. 

All  proved  themselves  capable  of  taking  a  point  of  view 
much  broader  than  any  special  interest  of  their  own  profession 
or  field.  The  variety  of  experience  and  backgi'ound  gave  great 
strength  to  the  Committee  and  facilitated  its  work. 

Our  main  assignment  was  to  examine  a  medical  services 
insurance  Bill  which  had  been  prepared  by  the  Government  in 
1963  and  debated  briefly  in  the  Legislature,  but  not  enacted.  It 
was  sent  to  this  Committee  for  study.  We  were  asked  to  recom- 
mend revisions  where  we  felt  they  were  required,  and  we  have 
done  so.  We  were  empowered  to  survey  the  broad  field  of 
health  services  to  the  extent  we  saw  fit,  and  we  have  received 
briefs  from  many  organizations  and  individuals  interested  in 
aspects  of  health  care  other  than  medical  services  by  physi- 
cians. In  our  proposals  we  have  confined  ourselves  to  a  pro- 
gramme of  physicians'  services,  as  did  Bill  163  itself,  but  we 
have  suggested  continuing  studies. 

We  have  recommended  a  programme  which  is  feasible  in 
Ontario  now.  If  in  future  it  is  desired  to  add  to  the  scope  of 
the  programme  it  will  be  possible  to  build  on  a  firm  foundation. 
Medical  Services  Insurance  is  one  of  the  most  controversial 
questions  of  our  day.  We  have  tried  to  deal  with  it  in  the  light 
of  Ontario's  present  needs  and  resources. 

Individuals  and  organizations  presented  fifty-nine  briefs, 
forty-four  of  which  we  heard  at  our  public  hearings.  We  ap- 
preciate the  thought  and  eftort  which  went  into  them,  and  we 
have  benefited  from  all  of  them.  Not  all  suggestions  made 
could  be  incorporated  in  our  recommendations  and  our  pro- 
posed legislation,  but  all  helped  us  gain  a  perspective  on  the 
problems  before  us. 


Special  thanks  are  due  to  the  staff  of  our  Committee,  in- 
ckiding  those  formally  assigned  to  us  and  those  who  from  time 
to  time  aided  us  by  providing  information  we  required.  On  the 
Committee's  behalf  I  especially  thank  Mr.  H.  I.  MacKillop,  our 
secretary;  Mr.  Glen  Simpson,  assistant  secretary;  and  Miss 
D.  J.  Moor,  senior  financial  analyst  with  the  Department  of 
Economics  and  Development,  who  was  of  invaluable  assistance 
in  statistical  matters.  In  the  Committee's  organizational 
phases,  Mr.  T.  C.  Clarke  and  Mr.  L.  E.  Turner  served  briefly 
as  secretaries.  The  Committee  could  not  have  functioned  with- 
out the  support  and  tireless  efforts  of  all  these  capable  and 
dedicated  public  servants. 


Chaimian. 


CIIAriKK   I 


The  march  of  medical  progress  has  been  accompanied  by  perplexing 
problems.  Cures  exist  that  were  unknown  a  century,  a  decade,  a  few 
months  ago.  But  the  cures,  the  new  ones  and  ones  long  known,  are  often 
costly.  They  are  not  always  readily  available  to  all.  Good  health  is  not 
granted  equally  by  providence  to  everyone,  but  it  is  an  increasingly 
accepted  view  that  the  right  of  access  to  the  services  and  matei'ials  which 
preserve  and  restore  health  must  be  extended  equally  to  every  citizen. 

The  goals  are  universal  availability,  in  the  field  of  medical  care  as  in 
such  fields  as  education,  security  for  the  aged,  minimum  wage  provisions 
and  others  in  which  higher  levels  of  government  have  taken  an  increas- 
ingly prominent  role.  In  the  1960's  in  Ontario  and  across  Canada  the  focus 
is  on  two  aspects  of  social  well-being,  pensions  and  health.  Hospital  insur- 
ance, in  eflfect  since  1959  has  removed  unbearable  financial  burdens  from 
individuals  by  making  possible  the  broadest  sharing  of  the  basic  costs  of 
hospital  care.  In  the  medical  care  field,  where  government  has  had  only  a 
fringe  role  for  many  years,  individuals,  unions,  doctors  and  insurance 
groups  have  brought  about  a  broad  degree  of  sharing  of  costs  through 
insurance,  but  some  gaps  and  some  inadequacies  must  be  acknowledged. 

In  Ontario,  the  Government  of  the  Province  in  1963  made  such  an 
acknowledgement  when  it  introduced  Bill  163,  an  Act  respecting  Medical 
Services  Insurance  in  the  Legislative  Assembly.  After  brief  discussion, 
debate  on  the  bill  was  adjourned  and  on  August  22,  1963,  the  Medical 
Services  Insurance  Committee  was  appointed  by  Order-in-Council  to  en- 
quire into  and  make  recommendations  concerning  the  subject  matter  of 
Bill  163. 

The  Commissioners  were  given  a  broad  mandate  to  investigate.  Points 
of  view  and  recommendations  studied  and  considered  have  ranged  far 
beyond  the  scope  of  the  original  Bill  163.  Briefs  were  submitted  by  59 
organizations  or  individuals  and  studies  were  carried  out  at  the  Commis- 
sioners' request  by  members  of  the  Committee  staff  and  by  staff  made 
available  by  government  departments. 

The  facts  and  opinions  contained  in  this  report  and  its  appendices  form 
a  broad  survey  of  the  nature  of  the  medical  care  situation  in  Ontario,  of 
public  attitudes  to  it,  and  of  recommendations  for  improvements. 

The  investigation  was  broad  but  the  Committee's  recommendations  and 
decisions  deal  primarily  with  "matters  related  to,  and  consonant  with,  the 
basic  principles,  purposes  and  objectives  of  Bill  163  of  the  1962-63  session 
of  the  Legislative  Assembly  of  the  Province  of  Ontario  respecting  Medical 
Services  Insurance,"  the  area  designated  by  Order-in-Council.  (See  Appen- 
dix I). 


REPORT  OF  THE  MEDICAL 


The  primary  task,  in  the  view  of  the  Commissioners,  was  to  examine 
the  feasibiUty  of  the  approach  to  Medical  Services  Insurance  taken  by  the 
Government  in  Bill  163;  to  suggest  such  changes  in  detail  as  would  make 
the  Bill  effective  to  the  fullest  extent;  and  to  propose,  in  the  form  of 
amendments  to  the  bill  or  administrative  regulations,  the  organization  and 
procedures  needed  for  a  programme  of  Medical  Services  Insurance  in 
Ontario  operated  by  private  carriers  rather  than  by  government,  regulated 
as  to  certain  standards  and  procedures  by  government,  available  to  all  and 
with  premiums  subsidized  where  necessary. 

A  PROGRAMME  FOR  HERE  AND  NOW 

In  a  highly  developed  democratic  milieu,  unanimity,  even  among  a 
committee  of  14,  is  a  will-o'-the-wisp  when  controversial  matters  are  de- 
bated. We  do  not  claim  full  agreement  on  all  points,  nor  do  we  expect  that 
our  report  will  find  universal  praise  or  agreement.  One  Commissioner  was 
convinced  that  the  basic  principles  of  Bill  163  did  not  express  the  best 
possible  means  of  bringing  to  the  people  of  the  Province  a  universally 
available  medical  services  programme,  and  has  stated  that  view.  The  chair- 
man agreed  that  his  dissenting  opinion  be  appended  to  the  Committee's 
report.  See  pages  00-00).  The  others  accepted  the  basic  principles  of  Bill 
163,  and  strongly  support  the  view  that  the  programme  based  primarily 
on  these  principles  can  be  put  into  effect  in  Ontario  in  a  very  short  time. 
It  is  a  programme  for  here  and  now. 

This  report,  then,  consists  chiefly  of  recommendations  intended  to  make 
possible  the  most  effective  application  in  Ontario  of  the  principles  stated 
in  Bill  163.  All  Commissioners  participated  fully  in  preparing  the  recom- 
mendations. 

The  principles  underlying  Bill  163  are  as  follows: 

•  Medical  Services  Insurance  should  be  available  to  all  residents  of  On- 
tario, regardless  of  age,  physical  or  mental  condition  or  financial  means. 

•  Insurance  coverage  should  be  purchased  from  carriers  recognized  by  an 
appropriate  body  established  under  legislation. 

•  Provincial  authorities  may  purchase,  or  subsidize  the  purchase  of  in- 
surance contracts  of  residents  of  Ontario  who  are  unable  to  pay  all  or 
part  of  the  costs  of  medical  service  insurance  premiums. 

•  Insurance  coverage  should  be  guaranteed  renewable  to  the  insured 
person. 

•  Provision  should  be  made  by  law  for  the  estalilishment  of  maximum 
subscription  rates. 

In  addition  to  these  clearly  stated  principles,  the  Bill  and  the  statements 
which  accompanied  its  introduction  made  it  plain  that  participation  in  the 
proposed  medical  services  insurance  programme  was  not  to  be  compulsory, 
either  for  physicians  or  patients,  that  there  was  to  be  no  interference  with 
the  essentially  personal  and  private  nature  of  the  relationship  between 
doctor  and  patient,  that  patients  were  to  remain  free  to  choose  their  own 
physicians  and  that  physicians  were  to  remain  free  to  accept  or  reject 
patients. 

The  Committee's  recommendations  stated  at  the  end  of  this  chapter  are 
consistent  with  all  of  these  points  of  basic  policy. 


SERVICES  INSURANCE  COMMITTEE 


THE  ROYAL  COMMISSION  ON  HEALTH  SERVICES 

A  Royal  Commission  on  Health  Services,  under  the  chairmanship  of 
Chief  Justice  Emmett  M.  Hall,  was  appointed  in  1961  by  the  Federal 
Government  to  conduct  an  inquiry,  on  a  national  scale  and  of  much 
broader  scope  than  that  requested  two  years  later  by  the  Province  of 
Ontario.  Members  of  the  Ontario  Committee  studied  with  interest  the 
first  volume  of  the  report  of  the  Royal  Commission,  issued  in  1964. 

A  comparison  of  the  conclusions  and  recommendations  of  the  Royal 
Commission  with  those  contained  in  this  report  can  easily  be  made  by 
anyone  who  wishes  to  read  both  reports.  An  important  difference  lies  in 
the  nature  of  the  insuring  agency  proposed.  The  Royal  Commission  recom- 
mended establishment  of  programmes  operated  by  governments  whereas 
the  Ontario  programme,  as  approved  by  the  Committee,  is  based  on  con- 
tinued activity  of  private  insurance  carriers  issuing  standard  contracts 
under  regulations  adopted  by  a  government  appointed  body,  and  subject 
to  a  degree  of  supervision  by  that  body. 

An  additional  point  of  difference  is  that  the  Hall  Commission  recom- 
mended a  single  standard  insurance  contract,  whereas  the  Government  of 
Ontario,  in  Bill  163,  and  the  Committee  itself,  favour  a  choice  of  two 
standard  contracts — one  providing  first-dollar  coverage,  the  other,  offered 
at  a  lower  premium,  providing  for  some  participation  in  the  cost  of 
medical  services  by  the  insured.  This  enables  residents  to  choose  the  typ^ 
of  coverage  they  desire.  The  Committee  regards  the  offer  of  such  an 
alternative  as  important  and  desirable. 

There  are  many  other  points  of  difference  between  the  Royal  Com- 
mission report's  first  volume  and  this  report.  However,  the  reader  of  both 
is  likely  to  be  struck  also  by  the  many  points  of  agreement,  particularly 
concerning  the  ultimate  objectives  in  the  health  services  field. 

The  programme  contained  in  Bill  163  and  the  amendments  we  have 
suggested,  along  with  the  necessary  regulations,  constitute,  we  believe,  a 
programme  that  is  needed  now  by  the  citizens  of  Ontario  and  which  can 
be  put  into  effect,  largely  with  existing  medical  and  administrative  re- 
sources and  with  a  minimum  of  delay. 

Discussion  is  taking  place  throughout  Canada  about  the  feasibility  of 
the  Royal  Commission's  proposals  on  a  national  scale,  and  about  the  lengih 
of  time  necessary  to  implement  them.  We  believe  that  such  discussion  need 
not  take  place  about  our  proposals.  They  build  upon  existing  services  and 
institutions  in  Ontario ;  they  are  adapted  to  the  special  circumstances  of 
Ontario,  which  differ  in  many  ways  from  those  of  the  nation  as  a  whole 
and  from  those  of  other  provinces ;  the  costs  they  involve  are  on  a  scale 
which  Ontario  can  afford. 

We  find  ourselves  in  sjTnpathy  with  many  of  the  Royal  Commission's 
goals.  Certainly  a  desire  to  make  the  benefits  of  medical  science  available 
to  all  has  motivated  us  as  it  did  the  Royal  Commission  members.  We  do 
not  agree  with  their  proposal  for  compulsion  in  medical  services  insurance 
coverage.  We  have  tailored  our  recommendations  to  the  needs  of  the  Pro- 
vince as  we  ^ave  seen  them. 


REPORT  OF  THE  MEDICAL 


THE  TRAINING  OF  PERSONNEL 

An  order  of  priority  must  be  recognized  in  the  provision  of  a  high 
standard  of  medical  care.  There  is  a  danger  of  a  serious  shortage  of  quali- 
fied personnel  developing  in  the  medical  profession  and  related  health 
fields,  and  no  programme  can  operate  effectively  without  the  personnel  to 
provide  the  insured  services. 

The  Committee  endorses  the  Ontario  Government's  plans  announced 
in  October,  1964,  for  a  $114  million  expansion  of  teaching  facilities  for 
the  training  of  doctors,  dentists  and  nurses  in  Ontario.  As  a  result  there 
will  be  room  in  the  medical  schools  of  the  Province  for  900  more  medical 
students  than  at  present.  The  Government's  action  means  that  standards 
as  well  as  numbers  will  remain  high  in  the  health  services  in  Ontario.  The 
Committee  suggests  that  the  requirements  for  training  facilities  be  kept 
under  constant  surveillance  and  that  action  be  taken  by  government  as 
needed. 

SASKATCHEWAN  AND  ALBERTA  MEDICAL  SERVICE 
PROGRAMMES 

Two  provinces,  Saskatchewan  and  Alberta,  have  medical  care  insur- 
ance programmes  in  force.  A  study  of  their  experience  and  procedures  is 
of  value  to  any  province  considering  the  institution  of  a  plan  of  its  own. 
The  Committee  carried  out  such  studies  and  its  Notes  on  Salient  Features 
of  Saskatchewan  and  Alberta  Medical  Care  Insurance  Plans  form  Appen- 
dix I  of  this  report. 

We  caution  the  reader  against  the  making  of  too-easy  assumptions  as 
to  the  relationship  of  the  Ontario  plan  to  the  Alberta  or  Saskatchewan 
plans.  Certainly,  in  its  reliance  on  private  insurance  carriers  instead  of 
on  a  single  Government-operated  carrier,  the  proposed  Ontario  scheme 
resembles  that  in  effect  in  Alberta. 

The  Ontario  proposal,  like  the  Alberta  plan  but  unlike  the  Saskatche- 
wan plan,  is  that  tliere  should  be  non-compulsory  enrolment.  Our  proposal 
envisions  higher  premiums  than  Saskatchewan  charges,  since  in  the  Sas- 
katchewan programme  the  individual's  premium  is  substantially  supported 
from  general  tax  revenues.  We  do  propose  somewhat  more  generous  sub- 
sidization of  premiums  for  lower-income  groups  in  Ontario  than  is  avail- 
able in  Alberta. 

It  should  be  remembered  that  the  Alberta  and  Saskatchewan  plans,  for 
all  their  differences,  have  many  similar  goals  and  a  large  number  of 
features  in  common.  The  Ontario  proposals  do  not  parallel  either  of  the 
two  in  all  details. 

PROGRAMMES  IN  OTHER  COUNTRIES 

Medical  services  insurance  plans  exist  in  many  other  parts  of  the  world. 
The  National  Health  Service  Plan,  introduced  in  Great  Britain  in  1948, 
provides  broad  coverage  of  health  services  for  all  residents.  Participation 
is  compulsory,  and  eligibility  is  based  on  residence.  France,  Sweden,  and 
Norway  have  modified  programmes  which  provide  for  reimbursement  of 
certain  medical  care  costs  according  to  a  fixed  schedule.  In  many  Euro- 
pean countries  in-hospital  medical  services  are  provided  without  cost  or 
at  a  nominal  cost. 
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The  principle  of  co-insurance,  that  is,  the  payment  by  tlie  patient  of 
part  of  the  cost,  with  the  insurance  carrier  paying  the  remainder,  is  part 
of  the  insurance  programmes  of  Sweden  and  Norway  in  respect  of  out-of- 
hospital  services.  In  Sweden  the  patient  is  reimbursed  for  75  per  cent  of 
a  fixed  schedule  of  fees  while  in  Norway  the  amount  of  the  benefit  varies 
from  about  60  per  cent  of  the  fee  schedule  for  first  and  second  visits  to 
approximately  100  per  cent  for  subsequent  visits  in  respect  of  the  same 
illness.  Australia  has  a  system  of  tax-subsidized  private  voluntary  pro- 
grammes covering  about  75  pei-  cent  of  the  insurable  population.  In  many 
other  countries  there  are  programmes  which  combine  state  support  for 
low-income  groups  and  private  arrangements  for  those  able  to  pay.  (See 
Appendix  III). 

THE  SITUATION  IN  ONTARIO 

Ontario  is  the  largest  and  perhaps  the  most  highly  developed  econom- 
ically of  all  the  regions  of  Canada.  It  is  not  surprising  that  the  citizens  of 
Ontario  have  over  a  period  of  many  years  taken  steps  as  individuals  and 
groups  to  provide  medical  care  insurance  for  themselves  and  theii*  families. 
The  awareness  of  the  need  for  such  coverage  is  a  reflection  of  the  increas- 
ing cost  of  complex  modern  medical  services.  As  time  goes  by,  fewer  and 
fewer  residents  of  Ontario  choose  or  are  able  to  handle  their  medical 
expenses  on  the  old  basis  of  direct  payment  for  services  as  they  are 
required.  It  has  become  obvious  that  a  service  which  is  of  value  to  the 
majority  w^ho  are  in  a  position  to  pay  for  it  and  arrange  for  it  is  also 
desirable  for  the  population  as  a  whole  or  at  least  for  those  residents  of 
the  Province  who  vohmtarily  wish  to  participate.  And  so  it  has  become  the 
objective  of  government  policy  to  provide  a  universally  available  medical 
care  insurance  programme  for  the  people  of  the  Province. 

The  chief  barriers  to  universal  availability  of  the  existing  private 
medical  services  insurance  schemes  have  been  age,  state  of  health  and  lack 
of  adequate  income.  These  factors  have  prevented  a  portion  of  the  popu- 
lation from  obtaining  coverage  under  existing  plans.  To  some  extent,  the 
difficulties  resulting  from  age,  state  of  health  or  inadequate  income  have 
been  overcome  by  the  impressive  growth  of  group  insurance  plans  in 
Ontario.  Through  group  enrolment  it  has  been  possible  for  persons  of 
advanced  age  or  inferior  health  to  obtain  coverage  and  for  all  members 
to  obtain  coverage  at  a  much  lower  cost  than  they  would  have  to  pay  for 
individual  enrolment. 

When  a  government  decides  to  involve  itself  in  the  provision  of  medical 
care  insurance,  a  basic  question  arises.  Should  participation  be  voluntary 
or  compulsory?  A  decision  must  hinge  on  the  extent  to  which  a  particular 
service  is  regarded  as  a  private  responsibility  or  a  broad  public  respon- 
sibility. Administrative  questions  also  enter  the  picture.  The  decision  is 
not  an  easy  one.  In  the  case  of  hospital  insurance  in  Ontario,  participation 
has  been  made  compulsory  for  employee  groups  of  15  or  more,  but  coverage 
is  available  to  everyone.  Hospital  insurance,  it  must  be  remembered,  in- 
volves the  use  of  facilities  provided  to  a  large  degree  at  public  expense, 
and  partially  supported,  even  in  the  days  before  hospital  insurance  came 
into  effect,  by  government  grants.  The  situation  is  not  the  same  with 
regard  to  medical  care  personally  rendered  by  physicians,  whether  it  is 
given  in  or  out  of  hospital.  The  Ontario  view,  endorsed  by  this  Committee 
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and  enunciated  by  the  Minister  of  Health  (Legislature  of  Ontario  debates, 
Thursday,  April  25th,  1963)  is  that  the  provision  of  health  care  is  an 
individual  responsibility  and  that  the  individual  has  the  right  to  determine 
whether  and  how  he  will  discharge  that  responsibility. 

The  growth  of  private  medical  services  insurance  plans  has  come 
about  as  a  result  of  voluntary  decisions  which  reflect,  we  believe,  the  rising 
standards  of  living,  the  higher  levels  of  education,  the  technological  ad- 
vances, which  aff"ect  the  lives  of  the  people  of  Ontario.  The  costs  of  medical 
care  have  been  rising  as  a  result  of  scientific  advances,  increased  utilization 
and  higher  cost  of  medical  services.  Illnesses  or  accidents  which  require 
protracted  treatment  and  care  may  impose  a  serious  financial  burden  on 
those  who  lack  adequate  insurance  coverage.  Characteristics  of  medical 
care  insurance  plans  in  Ontario  are  explained  in  some  detail  in  Chapter  2 
of  this  report.  Our  studies  indicate  that  in  1962,  75  per  cent  of  the  popu- 
lation of  Ontario  were  insured  by  medical  care  insurance  plans  providing 
varying  degrees  of  coverage.  This  compares  with  only  26  per  cent  in  1950. 
Since  a  number  of  other  residents  of  the  Province  receive  free  medical 
care  either  as  part  of  social  assistance  programmes  or  under  specific 
legislation  covering  the  Armed  Services,  the  RCMP,  Indians,  Eskimos  and 
others,  it  appears  that  the  identifiable  proportion  of  the  population  lacking 
medical  care  coverage  in  1962  was  approximately  17.1  per  cent.  Included 
in  this  uncovered  group  are  some  who  for  various  reasons  are  opposed  to 
medical  services  insurance;  some  perhaps  who  could  afford  coverage  but 
who  through  irresponsibility  and  improvidence  fail  to  acquire  it ;  some 
who  prefer  to  handle  medical  expenses  as  they  arise  and  some  who  have 
coverage  under  plans  about  which  no  infomiation  was  available  to  the 
Committee. 

We  believe  that  a  great  many  of  those  who  are  known  to  have  some 
insurance  coverage  already  will  wish  to  take  advantage  of  the  standard 
contracts  we  propose  in  preference  to  the  contracts  they  already  have.  And 
we  hope  that  many  of  those  who  lack  coverage  will  take  advantage  of  the 
standard  contracts  which  will  be  made  available  to  them  when  the  proposed 
Ontario  programme  goes  into  eff'ect. 


BRIEFS   SUBMITTED  TO  THE  COMMITTEE 

Briefs  were  submitted  to  the  Committee  by  fifty-nine  organizations  and 
individuals.  They  came  from  trade  union  groups,  associations  and  indi- 
viduals of  the  medical  profession,  insurance  carriers,  associations  and 
individuals  of  the  para-medical  professions  and  others  in  the  health  ser- 
vices field,  various  social  welfare  organizations,  the  business  community, 
religious  groups,  farm  and  co-operative  organizations,  and  other  interested 
groups  and  individuals.  Naturally,  we  heard  many  conflicting  opinions. 
There  were  a  number  of  requests  that  services  other  than  those  rendered 
by  physicians  be  included  in  the  coverage  of  the  proposed  standard  plans, 
and  there  were  varying  views  on  the  extent  of  subsidization  of  premiums 
for  those  unable  to  pay  in  whole  or  in  part. 

Four  of  the  six  basic  principles  of  Bill  163  received  general  support 
in  the  briefs  submitted  to  the  Committee : 
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1.  Medical  services  insurance  should  be  available  to  all  regardless  of  ajre 
or  state  of  health. 

2.  It  should  be  guaranteed  renewable  at  a  cost  never  to  exceed  an  agreed- 
upon  maximum  premium. 

3.  There  should  be  no  interfei'ence  with  the  doctor-patient  relationship. 
Nor  should  there  be  any  interference  by  government  with  the  (juality, 
extent  or  any  other  aspect  of  medical  practice. 

4.  The  government  should  assume  responsibility  for  all  or  part  of  the  cost 
of  such  insurance  for  those  deemed  in  need  of  financial  help. 

There  was  a  distinct  cleavage  of  opinion  on  the  two  remaining  basic 
principles : 

1.  Whether  individual  participation  should  be  voluntary  or  compulsory. 

2.  Whether  medical  services  insurance  should  continue  to  be  available  on 
the  open  market  from  the  carrier  of  the  individual's  choice. 

On  the  principle  of  voluntary  participation,  twenty-four  of  the  briefs 
expressed  support,  twelve  briefs  favoured  compulsory  participation,  and 
twenty-three  made  no  comment. 

On  the  principle  of  multiplicity  of  insurance  carriers,  nineteen  briefs 
expressed  support  for  the  proposal  that  medical  services  insurance  should 
be  available  on  the  open  market  from  the  carrier  of  the  individual's  choice. 
Twelve  briefs  expressed  support  for  a  government  operated  plan  under 
which  private  carriers  would  have  no  responsibility  for  the  basic  medical 
services  insurance  coverage.  Twenty-eight  briefs  made  no  comment  on 
this  point. 

These  numbers  are  cited  as  a  matter  of  interest  only.  It  should  be 
pointed  out  that  some  briefs  came  from  individuals  and  contained  an  indi- 
vidual point  of  view.  Some  came  from  associations  with  hundreds  or  with 
thousands  of  members. 

FIRST  DOLLAR  OR  DEDUCTIBLE   AND  CO-INSURANCE 

COVERAGE 

Bill  163  as  presented  in  the  Legislature  provided  in  Schedule  A  for  a 
standard  medical  services  insurance  contract  which  would  provide  pay- 
ment for  necessary  professional  services  of  a  physician  wherever  rendered, 
subject  to  certain  exceptions  as  stated  in  the  Act  or  in  Schedule  A.  It  also 
provided  in  Schedule  B  for  a  second  standard  medical  services  insurance 
contract  covering  only  necessary  professional  services  of  a  physician 
rendered  to  an  admitted  bed  patient  in  a  hospital.  Services  excepted  from 
coverage  were  the  same  as  those  excepted  from  coverage  in  Schedule  A. 

The  Committee  is  in  basic  agreement  with  the  proposal  for  the  first 
alternative,  which  is,  in  effect,  inclusive  "first  dollar"  coverage  for  all 
medical  expenses  within  the  rather  broad  range  of  approved  services.  This 
forms  Schedule  A  of  the  revised  Bill. 

The  Committee,  however,  believes  that  the  standard  in-hospital  medical 
services  insurance  contract  outlined  in  Bill  163  is  not  a  desirable  means  of 
providing  a  less  costly  form  of  coverage.  The  Committee  has  therefore 
suggested  a  different  alternative  plan  which  can  be  made  available  at  a 
lower  premium  than  the  full  standard  plan,  but  which  will  provide  more 
satisfactory  protection  than  the  in-hospital  plan  suggested  in  Bill  163. 
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The  alternative  contract  the  Committee  suggests  (Schedule  B  of  the 
revised  Bill)  would  be  a  modification  of  the  basic  standard  contract.  It  is 
distinguished  by  two  features,  deductibility  (under  which  the  insured  per- 
son pays  the  first  costs,  up  to  an  agreed  point,  after  which  the  carrier 
begins  paying  costs)  and  co-insurance  (under  which  the  insured  person 
and  the  carrier  co-operate  in  paying  of  costs,  each  paying  an  agreed 
portion.)  It  would  provide: 

That  an  individual  covered  by  a  Standard  Co-insurance  Medical  Ser- 
vices Insurance  Contract  shall  pay  the  first  $25  (the  amount  deductible) 
in  any  calendar  year  for  the  necessary  professional  sei-\ices  of  a  physician, 
and  20  per  cent  of  the  charges  in  excess  of  S2o  in  any  calendar  year,  with 
the  carrier  paying  the  remaining  80  per  cent. 

That  in  the  case  of  a  family  covered  by  a  Standard  Co-insurance  Medi- 
cal Services  Insurance  Contract,  there  is  a  deductible  of  $25  per  member 
with  a  family  maximum  of  $50  in  any  calendar  year  for  the  necessary 
professional  services  of  a  physician,  and  the  insured  shall  pay  20  per  cent 
of  the  charges  in  excess  of  the  deductible  in  any  calendar  year. 

In  other  words,  individuals  and  families  who  choose  this  alternative 
to  first-dollar  coverage  will  have  insurance  protection  amounting  to  80 
per  cent  of  their  eligible  medical  expenditures  in  excess  of  the  deductible 
amount. 

The  Committee  believes  that  to  proceed  with  the  in-hospital  insurance 
programme  suggested  in  Bill  163  would  mean  that  some  persons  would 
find  themselves  lacking  protection  when  serious  medical  expenses  arise  in 
connection  with  a  condition  requiring  considerable  medical  care  but  not 
warranting  admission  to  hospital.  The  Committee  also  believes  that  if  such 
a  programme  were  adopted  there  could  be  a  tendency  for  hospital  stays  to 
be  prolonged  for  financial  reasons  and  a  tendency  for  patients  to  request 
hospital  treatment  even  though  the  medical  need  for  hospitalization  does 
not  exist. 

An  alternative  contract  providing  coverage  with  deductibility  and  co- 
insurance features,  we  believe,  will  meet  the  needs  of  a  significant  number 
of  residents  of  Ontario  who  prefer  to  use  insurance  only  as  a  means  of 
protection  against  unusually  large  and  unexpected  medical  services  costs. 
We  believe  that  it  will  be  an  important  and  valuable  part  of  the  insurance 
services  available. 

To  the  insured  person  it  offers  the  advantages  of  minimum  premiums. 
It  covers  the  same  broad  range  of  services,  and  retains  the  non-cancellable 
feature  of  the  basic  standard  plan. 

From  the  point  of  view  of  the  public  interest,  there  are  attractive 
features  to  insurance  programmes  which  provide  for  patient  participation 
in  the  costs  of  services  rendered,  through  deductibility  and  co-insurance. 
As  an  individual,  any  participant  in  an  insurance  plan  has  a  right  and  a 
responsibility  to  obtain  the  medical  services  which  he  requires  and  to 
which  he  is  entitled.  As  a  member  of  society,  he  must  be  aware  that  any 
use  of  the  service  which  is  not  justified  by  necessity,  adds  unwarranted 
costs  to  the  overall  operation  of  an  insurance  programme. 

Total  prepajTnent  for  medical  services  costs  usually  means  that  the 
individual  is  required  to  give  little  or  no  thought  to  the  extent  of  his 
demands  on  the  insured  services.  Since  he  has  no  responsibility  for  pay- 
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ment,  his  demands  have  no  effect  on  his  personal  economic  status.  There 
may  be  a  tendency  to  assume  that  there  is  also  no  efl'ect  on  the  programme, 
or  on  society  as  a  whole — an  assumption  that  is  false.  It  is  probable  that 
many  rog-ard  prepayment  of  medical  services  costs  through  insui-ance  as 
an  investment  which  entitles  them  to  take  every  possible  advantage,  re- 
gardless of  the  cost  of  the  programme  or  the  effect  on  society. 

Deductibility  and  co-insui-ance,  even  when  they  amount  to  only  a 
small  portion  of  total  costs,  do  help  bring  about  ivsponsible  use  of  services 
since  they  have  a  small  but  immediate  financial  impact  and  thereby  serve 
as  reminders  of  the  total  cost  involved. 

ADMINISTRATION 

The  Committee  agrees  with  the  sections  of  Bill  163  providing  foi-  the 
establishment  of  a  corporation  to  be  known  as  Medical  Carriers  Incorpor- 
ated, to  which  insurers  would  belong.  This  corporation  would  be  respon- 
sible in  particular  for  the  co-ordination  of  the  activities  of  the  insurance 
carriers ;  would  recommend  rates  and  work  out  fair  arrangements  for  the 
pooling  of  risks  which  would  result  from  making  coverage  available  to 
aged  persons  and  others  who  for  health  reasons  are  substandard  risks  for 
insurance  coverage. 

The  Committee  believes  that  in  addition  to  the  establishment  of  Medical 
Carriers  Incorporated  (MCI),  another  body  should  be  formed  to  establish 
policy  for  the  activities  of  MCI  and  to  act  as  policy  adviser  to  the  govern- 
ment relative  to  medical  and  health  services  insurance  matters.  The  Com- 
mittee's recommendation  is  that  Medical  Carriers  Incorporated  carry  out 
a  purely  technical  and  administrative  role  and  that  a  new  Medical  Services 
Insurance  Council  (MSIC),  be  formed.  We  propose  that  the  Council  consist 
of  seven  members,  two  of  them  nominated  by  MCI,  as  representatives  of 
the  insurance  carriers,  two  nominated  by  the  Ontario  Medical  Association, 
and  three  representatives  of  the  public  appointed  by  the  Minister  i-e- 
sponsible. 

The  Council  should  exercise  general  supervision  of  the  activities  of 
Medical  Carriers  Incorporated,  have  the  power  to  recommend  suspension 
or  cancellation  of  the  license  of  any  carrier  and  the  power  to  designate 
open  enrolment  periods  for  medical  services  insurance.  It  should  advise 
the  Minister  with  regard  to  initial  and  subsequent  maximum  subscription 
rates  recommended  by  Medical  Carriers  Incorporated,  deal  with  complaints 
concerning  the  Act  or  its  operation,  keep  the  Act  under  constant  review, 
and  generally  advise  the  Minister  on  matters  of  policy.  In  addition,  the 
Committee  has  recommended  that  the  Council  be  instructed  to  recommend 
to  the  Minister  within  two  years  of  the  passing  of  the  Act,  plans  for  estab- 
lishment of  a  statistical  and  research  bureau  on  health  care  and  services 
in  the  Province. 

Administrative  arrangements  for  the  provision  of  fully  subsidized 
medical  services  insurance  coverage  for  persons  receiving  welfare  will 
require  special  attention  by  the  Medical  Services  Insurance  Council  and 
Medical  Carriers  Incoiporated. 

At  present,  persons  on  welfare  receive  medical  services  through  the 
Ontario  Medical  Association  Medical  Welfare  Plan.  Payments  have  been 
made  to  the  Plan  by  the  Government,  partially  covering  the  costs  of  the 
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services  rendered  by  participating  physicians.  In  effect,  these  services  are 
being  subsidized  to  a  substantial  degree  by  the  doctors  of  Ontario.  The 
Committee  believes  that  the  Province  owes  a  debt  of  gratitude  to  the 
medical  profession,  but  believes  that  in  the  light  of  sections  2  and  3  of  the 
proposed  Bill,  which  give  permissive  legislative  power  to  bring  all  residents 
under  medical  services  insurance,  these  persons  should  be  covered  in  future 
through  insurance  rather  than  under  the  OMA  Plan  as  it  now  exists. 

Such  a  change  will  avoid  the  necessity  of  welfare  recipients  being  pub- 
licly identified. 

We  believe  that  negotiations  should  be  commenced  immediately  after 
passage  of  the  proposed  legislation  but  before  its  implementation  to  work 
out  arrangements  for  a  new  coverage  for  these  persons.  Consideration 
should  be  given  to  the  question  by  representatives  of  the  Ontario  Medical 
Association,  the  Government,  the  Medical  Service  Insurance  Council  and 
Medical  Carriers  Incorporated. 

The  OMA  Plan,  as  it  now  operates,  would  not  be  regarded  as  a  carrier 
under  the  proposed  Bill.  However,  there  is  nothing  in  the  Bill  to  preclude 
the  OMA  from  qualifying  as  a  carrier,  if  it  found  it  desirable  to  do  so. 

While  coverage  provided  for  the  welfare  recipient  group  should  be 
identical  to  that  available  to  all  other  residents,  it  may  be  found  that  there 
are  special  problems  in  regard  to  cost  of  benefits.  For  this  reason,  we 
believe  that  in  making  arrangements  for  this  coverage,  consideration 
should  be  given  to  exempting  premiums  paid  by  the  government  on  behalf 
of  welfare  recipients  from  any  maximum  which  may  be  applied  to  other 
premiums.  In  other  words,  we  suggest  that  the  medical  sei-vices  coverage 
required  by  welfare  recipients  be  paid  for  on  a  cost  of  claims  plus  a 
negotiated  service  fee  basis  to  be  determined  by  experience,  and  not  subject 
to  the  maximum  premium  provision  in  the  Act. 

The  proposals  contained  in  this  report  are  not  the  final  answer  to  the 
health  care  needs  of  the  people  of  Ontario.  A  statistical  and  research 
bureau  will  be  able  to  chart  changing  needs  and  resources,  and  the  Medical 
Services  Insurance  Council  itself  will  become  an  invaluable  and  impartial 
aid  to  the  Government  in  the  provision  of  coverage  for  medical  services. 

PARA-MEDICAL  AND  OTHER  HEALTH  SERVICES 

From  the  beginning  of  the  Committee's  public  hearings,  the  question 
constantly  arose — should  a  medical  services  plan  offer  coverage  of  costs 
other  than  those  for  the  services  of  physicians  ?  Compelling  arguments  can 
be  made,  and  indeed  were  made,  that  a  wide  variety  of  health  services 
other  than  those  rendered  by  physicians  should  be  provided  for  in  a  broad 
health  services  insurance  programme. 

The  Committee's  decision  not  to  recommend  provision  for  such  services 
does  not  indicate  an  outright  rejection  of  the  case  for  inclusion  of  para- 
medical and  other  health  services.  The  question  of  including  them  in  the 
Plan  in  the  future  should  be  under  constant  review.  At  this  time,  however, 
the  Committee  believes  that  policy  questions  involved  in  including  them 
and  the  difficulty  in  predicting  the  costs  that  would  be  involved  could  mean 
an  unnecessary  delay  in  implementation  of  a  medical  services  insurance 
programme.  The  establishment  of  a  Medical  Services  Insurance  Council 
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and  of  tho  proposed  statistical  and  i-esearch  bureau  on  health  cai'e  and 
services  will  facilitate  future  action  and  establish  priorities  in  regard  to 
para-medical  and  other  health  services.  For  the  present,  the  Committee 
has  found  it  appropriate  to  follow  the  lead  given  by  Bill  16o  in  dealing 
only  with  medical  services  rendered  by  physicians. 

KATES  AND  SUBSIDIES 

The  Committee  has  proposed  a  rate-setting  procedure  but  has  not  speci- 
fied the  amount  of  rates.  For  both  the  Standai'd  Medical  Services  Insurance 
Contracts  and  Standard  Co-insurance  Medical  Services  Insurance  Contracts 
we  suggest  that  the  maximum  premium  rates  should  be  as  follows: 

•  One  rate  for  single  persons. 

•  One  rate  for  a  family  of  two  persons,  which  should  be  double  the  single 
person  rate. 

•  One  rate  for  a  family  of  three  or  more  persons,  which  should  be  214 
times  the  single  person  rate. 

This  proposal  differs  from  the  terms  of  Bill  163  which  made  no  special 
provision  for  a  family  of  tw^o  persons.  It  specified  simply  that  the  family 
rate  should  be  two  and  a  half  times  the  single  person  rate. 

When  a  medical  services  insurance  programme  is  made  available  to  all 
residents  of  the  Province,  inevitably  there  are  some  who  are  unable  to  pay 
all  or  part  of  the  premium.  This  group  perhaps  has  a  greater  need  of  pro- 
tection than  any  other  group  in  the  community.  A  fair  means  of  subsi- 
dizing insurance  coverage  for  these  persons  is  a  vitally  important  part  of 
any  provincial  medical  services  insurance  programme. 

The  original  Bill  163  contained  a  provision  permitting  the  Government 
to  purchase  Standard  Medical  Services  Insurance  Contracts  for  those  in 
need  who  are  in  receipt  of  benefits  under  any  of  the  following  Acts : 

1.  The  Blind  Persons  Allowances  Act 

2.  The  Disabled  Persons  Allowances  Act 

3.  The  General  Welfare  Assistance  Act 

4.  The  Mothers'  Allowances  Act 

5.  The  Old  Age  Assistance  Act 

6.  The  Old  Age  Security  Act  (Canada) 

7.  The  Rehabilitation  Services  Act. 

The  Committee  believes  the  Minister  should  exercise  this  power  as 
provided  and  has  made  several  recommendations  in  this  regard. 

Assistance  is  also  necessary  for  some  who  are  not  receiving  benefits 
under  the  above  legislation,  but  who  would  have  difficulty  in  making  full 
premium  payments. 

Subsidized  premiums  inevitably  involve  some  method  of  determining 
ability  to  pay.  The  approach  suggested  by  the  Committee  involves  the  most 
acceptable  form  of  investigation  of  the  means  of  the  person  requesting  a 
subsidy — a  statement  related  to  his  income  tax  status. 
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We  believe  that  subsidies  should  be  paid  as  follows : 

(A)  Where  the  resident  was  not  required  to  pay  any  income  tax  in  the 
preceding  year  and  was  not  a  recipient  under  any  of  the  Acts  listed  above, 
a  subsidy  of  at  least  70  per  cent  should  be  paid  towards  the  subscription 
premium  by  the  Province. 

(B)  Where  the  resident  was  required  to  pay  income  tax  on  taxable 
income  of  $500  or  less  in  the  preceding  year,  a  subsidy  of  at  least  50  per 
cent  toward  the  subscription  premium  should  be  paid  by  the  Province. 

(C)  Where  the  resident  was  required  to  pay  income  tax  on  taxable 
income  of  from  $500  to  $1,000  in  the  preceding  year,  a  subsidy  of  at  least 
25  per  cent  should  be  paid  toward  the  subscription  premium  by  the  Pro- 
vince. 

The  original  Bill  163  and  the  Committee's  revised  draft  both  provide 
that  municipalities  may  pay  subsidies  in  whole  or  in  part  towards  the 
purchase  of  Standard  Medical  Services  Insurance  Contracts.  The  Com- 
mittee has  not  altered  this  wording  but  suggests  that  the  whole  question 
of  welfare,  as  related  to  medical  coverage,  on  the  municipal  level  should  be 
reviewed. 

MULTIPLICITY  OF  CARRIERS 

Having  endorsed  the  proposition  that  private  carriers  should  continue 
to  provide  the  coverage  proposed  in  the  Ontario  Medical  Services  Insurance 
programme,  the  Committee  believes  that  it  would  be  improper  to  restrict 
the  right  to  provide  coverage  to  any  particular  class  or  t\"pe  of  insurance 
carrier.  The  field  is  now  shared  by  a  wide  variety  of  carriers  including 
doctor-sponsored  plans,  co-operative  plans,  commercial  insurance  company 
plans,  self-insured  groups  and  others. 

The  Committee  has  established  the  benefits  of  the  standard  contracts 
and  the  basis  on  which  they  must  be  offered.  Competitive  forces  will  deter- 
mine which  carriers,  or  which  types  of  carriers,  can  best  serve  the  public 
within  the  terms  of  these  standards  and  conditions. 

RECOMMENDATIONS 

The  Committee  recommends : 

1.  That  legislation  be  enacted  to  introduce,  without  delay,  a  medical  ser- 
vices insurance  plan  to  be  made  available  to  every  resident  of  the 
Province,  regardless  of  age,  condition  of  health  or  financial  means. 

2.  That  such  legislation  should  provide  for  the  establishment  of  standard 
contracts  to  be  made  available  to  all  who  apply  for  them  either  on  first 
dollar  or  on  deductible  and  co-insurance  basis,  at  the  election  of  the 
purchaser,  such  contracts  to  be  guaranteed  renewable  and  non-cancel- 
lable except  in  certain  circumstances  as  provided  in  the  Act  and  the 
regulations. 

3.  That  the  benefits  provided  by  the  standard  contracts  to  a  covered  per- 
son shall  be  the  payment  for  necessary  personal  professional  services 
of  a  physician,  wherever  rendered,  or  the  performance  of  such  services, 
as  the  case  may  be,  subject  to  certain  limitations  and  exceptions  as 
stipulated  in  the  Act  and  the  regulations. 
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4.  That  the  Hmitations  and  exceptions  specified  under  the  Act  and  the 
regulations  be  subject  to  continuing  review  by  the  proposed  Medical 
Services  Insurance  Council. 

5.  That  nothing  in  the  Act  or  the  regulations  issued  thereunder  shall 
prevent  a  carrier  from  offering  contracts  pi'oviding  different  or  other 

benefits  from  those  pi-oi)osed  under  the  standard  contracts,  nor  shall 
prevent  any  resident  or  group  of  residents  from  innxiiasing  such 
contracts. 

6.  That  nothing  in  the  Act  or  the  regulations  issued  thereunder  shall 
prevent  holders  of  standard  contracts  from  purchasing  coverage  of 
additional  benefits  not  provided  in  the  standard  contracts. 

7.  That  nothing  in  the  Act  or  the  regulations  issued  thereunder  shall 
interfere  with  the  right  of  an  insured  person  to  have  freedom  of  choice 
in  the  selection  of  a  physician  or  impose  an  obligation  upon  a  physician 
to  treat  any  insured  person, 

8.  That  every  carrier,  in  order  to  offer  medical  services  insurance,  is 
required  to 

(a)  be  licensed  by  the  Superintendent  of  Insurance  for  Ontario,  and 
subject  to  paragraph  10  below 

(b)  offer  the  Standard  Medical  Services  Insurance  Contract  and  to 
issue  it  to  any  resident  of  Ontario  who  qualifies. 

9.  That  every  carrier  licensed  to  sell  medical  services  insurance  may  offer 
the  Standard  Co-insurance  Medical  Services  Insurance  Contract. 

10.  That  fraternal  organizations,  union  locals  or  self-insured  groups  shall 
be  required  within  a  period  of  two  years  to  make  at  least  the  benefits 
of  the  Standard  Medical  Services  Insurance  Contract  available  to  all 
of  its  members  on  a  guaranteed  renewable  basis.  They  shall,  however, 
become  members  of  Medical  Carriers  Incorporated  upon  its  incorpor- 
ation, and  share  in  the  pooling  costs. 

11.  That  there  be  established  a  corporation  known  as  Medical  Carriers 
Incorporated  whose  membership  shall  consist  of  all  carriers.  This 
corporation  shall 

(a)  administer  the  policy  established  by  the  proposed  Medical  Services 
Insurance  Council  which  affects  the  operation  of  standard  con- 
tracts of  the  carriers  licensed  under  the  Ontario  Medical  Services 
Insurance  Act,  and  shall  be  responsible  for  developing  a  procedure 
wiiereby  the  losses  incurred  by  carriers  selling  the  Standard  Medi- 
cal Services  Insurance  Contract  to  high-cost  risks  at  maximum 
premium  rates  can  be  spread  over  all  member  carriers — a  pro- 
cedure commonly  known  as  "pooling"  arrangements. 

(b)  recommend  to  the  proposed  Medical  Services  Insurance  Council 
changes  in  policy  which  appear  necessary  to  ensure  the  efficient 
functioning  of  Medical  Carriers  Incorporated  in  the  overall  oper- 
ation of  Ontario's  medical  services  insurance  plan. 

12.  That  the  Board  of  Directors  of  Medical  Carriers  Incorporated  shall  be 
elected  in  accordance  with  a  formula  which  will  make  the  Board  mem- 
bers representative  of  all  types  of  carriers. 
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18,  That  the  maximum  subscription  rates  for  the  standard  contracts 
should  be  based  on  a  three-rate  structure :  one  rate  for  an  individual, 
one  for  a  family  of  two,  and  one  for  a  familj'  of  three  or  more. 

14.  That  the  initial  maximum  subscription  rates  shall  not  be  changed  for 
a  period  of  two  years  from  the  day  on  which  the  Act  comes  into  force. 
Thereafter,  any  change  in  maximum  premium  rates  for  standard  con- 
tracts shall  not  occur  more  than  once  a  year. 

15.  That,  regardless  of  risk,  the  carrier  shall  not  charge  in  excess  of  the 
maximum  rates  for  standard  contracts,  but  may  charge  less. 

16.  That  the  initial  and  subsequent  maximum  subscription  rates  for  stand- 
ard contracts  shall  be  established  on  the  recommendation  of  Medical 
Carriers  Incorporated  but  be  subject  to  the  approval  of  the  proposed 
Medical  Services  Insurance  Council  and  the  Minister. 

17.  That  a  body  to  be  known  as  "Medical  Sei-\'ices  Insurance  Council"  be 
established.  This  body  shall  act  as  an  advisor  to  the  Minister  on  mat- 
ters of  policy  relative  to  medical  and  health  services  insurance  and 
perform  the  functions  as  outlined  in  the  recommended  Act  or  regu- 
lations. 

18.  That  the  Minister  shall  appoint  the  members  of  the  Medical  Services 
Insurance  Council  to  be  composed  of  7  members :  two  of  whom  shall  be 
nominated  by  Medical  Carriers  Incorporated,  two  nominated  by  the 
Ontario  Medical  Association,  and  three  other  representatives  of  the 
public,  one  of  the  latter  to  be  named  as  Chairman  by  the  Minister. 

19.  That  within  two  years  of  the  passing  of  this  Act,  recommendations 
respecting  the  establishment  of  a  statistical  and  research  bureau  on 
health  care  and  services  in  the  Province  are  to  be  made  to  the  Minister 
by  the  proposed  Medical  Services  Insurance  Council. 

20.  That  suggestions,  representations,  complaints  and  disputes  relative  to 
the  Act  or  the  operation  of  the  Ontario  Medical  Services  Insurance 
Plan  may  be  submitted  to  the  proposed  Medical  Services  Insurance 
Council  for  its  consideration  and  action. 

21.  That  after  the  passage  of  the  Bill  and  before  the  implementation  of  the 
Act,  the  proposed  Medical  Services  Insurance  Council  in  conjunction 
with  Medical  Carriers  Incorporated  be  instructed  to  develop  a  method 
to  provide  standard  medical  services  as  outlined  in  Schedule  A  for 
those  persons  classified  in  Schedule  C  through  the  insurance  carriers; 
that  the  cost  of  this  programme  shall  be  totally  subsidized  with  the 
Government  paying  the  cost  of  claims  plus  a  negotiated  service  fee; 
and  that  for  this  group  the  maximum  premium  limits  and  pooling  of 
risks  should  not  apply. 

22.  That  all  persons  qualifying  under  Schedule  C  shall  receive  100  per  cent 
premium  subsidy  for  a  Standard  Medical  Services  Insurance  Contract 
and  that  partial  subsidy  for  premiums  shall  be  provided  for  others  who 
qualify  on  a  basis  of  their  taxable  income  in  the  preceding  j^ear,  as 
follows : 

(a)  at  least  70  per  cent  for  those  individuals  who  do  not  pay  income 
tax. 

(b)  at  least  50  per  cent  for  those  individuals  who  have  taxable  incomes 
up  to  $500. 
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(c)    at  least  25  per  cent  for  those  individuals  who  have  taxable  incomes 
of  not  more  than  $1,000  but  more  than  $500. 

23.  That  a  resident,  to  be  eligible  for  subsidy  on  the  premium  for  the 
Standard  Medical  Services  Insurance  Conti'act,  shall  si^n  a  statement 
that  his  or  her  income  (including-  that  of  the  spouse  if  any)  for  the 
preceding  year  has  been 

(a)  non-taxable,  or 

(b)  taxable  on  an  amount  not  exceeding  $500,  or 

(c)  taxable  on  an  amount  exceeding  $500  but  not  exceeding  $1,000. 

Such  statement  shall  authorize  the  Ontario  Government  to  verify  it  by 
reference  to  the  Federal  Department  of  National  Revenue.  The  said 
statement  shall  be  submitted  by  the  applicant  for  the  Standard  Medical 
Services  Insurance  Contract  to  the  insurance  carrier  of  his  choice 
along  with  his  application  for  insurance. 

21.  That  an  application  for  subsidy  statement  properly  signed  and  in 
accordance  with  the  requirements  of  the  Act  and  its  regulations  shall 
entitle  the  insurance  carrier  to  collect  the  applicable  subsidy  from  the 
Ontario  Government  for  persons  who  purchase  a  Standard  Medical 
Services  Insurance  Contract  from  the  carrier. 

25.  That  the  Committee  endorses  the  traditional  practice  of  members  of 
the  medical  profession  that  there  be  no  extra  billing  of  low  income 
(subsidized)  persons,  and  recommends  that  the  Ontario  College  of 
Physicians  and  Surgeons  continue  a  policy  of  applying  disciplinary 
action  to  its  members  for  charging  these  persons  in  excess  of  normal 
fees. 

26.  That  as  the  provisions  of  health  services  coverage  by  the  Provincial 
Government  are  made  increasingly  available  to  the  general  public,  the 
Provincial  Government  should  also  recognize  the  need  for,  and  en- 
deavour to  ensure  that  sufficient  health  facilities  and  personnel  are 
available  and  forthcoming  to  meet  the  increased  demand  which  will 
arise  for  such  services. 

27.  That  an  individual  who  suffers  loss  of  income  from  unemployment  or 
disability  and  is  unable  to  continue  paying  his  insurance  premium,  may 
apply  for  a  subsidy  to  obtain  or  continue  a  Standard  Medical  Services 
Insurance  Contract.  In  making  this  recommendation  it  is  recognized 
that  the  Medical  Services  Insurance  Council  wnll  develop  certain  con- 
ditions under  which  such  applications  will  be  accepted. 
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The  medical  insurance  idea  is  an  old  one  in  Ontario  though  general 
acceptance  of  it  and  mass  access  to  insui-ance  services  are  post-war 
phenomena. 

We  learned  of  one  group  plan,  run  by  the  Railroad  Hospital  Association, 
a  type  of  mutual  benefit  society,  which  has  been  in  foi-ce  since  1885  and 
which  still  covers  about  2,o00  persons,  railroad  employees  and  their  depen- 
dents, in  Southwestern  Ontario.  Some  of  the  smaller  plans,  incidentally, 
are  not  required  to  provide  information  to  the  Superintendent  of  Insur- 
ance for  Ontario  since  they  are  essentially  private  in  their  operation  and 
therefore  there  are  certain  minor  gaps  in  our  knowledge  of  the  extent  of 
the  insurance  services  available  in  the  Province.  However,  a  good  deal  of 
information  is  available  on  the  nature  and  extent  of  the  larger  plans  which 
cover  most  of  the  insured  persons  in  Ontario. 

In  general,  medical  and  health  insurance  plans  are  offered  by  carriers 
who  fall  into  one  of  three  categories:  doctor-sponsored  organizations; 
insurance  companies ;  or  co-operatives. 

The  insurance  principle — a  small  present  outlay  to  purchase  protection 
against  a  possible  large  future  outlay — is  the  same  in  all  categories. 

There  are  two  different  methods  of  providing  benefits.  Insurance  Com- 
pany plans  normally  follow  what  is  called  the  indemnity  payment  system, 
while  the  doctor  sponsored  plans  and  co-operative  plans  normally  operate 
on  a  service  basis. 

Under  the  indemnity  plan  the  doctor,  after  rendering  service,  presents 
his  bill  to  the  patient.  The  patient  pays  the  bill  and  then  submits  his  receipt 
to  the  insurance  company  which  reimburses  him  according  to  the  terms  of 
the  insurance  contract. 

Under  a  service  plan  service  is  rendered  by  the  doctor  to  the  patient 
and  the  bill  is  normally  sent  directly  by  the  doctor  to  the  insurance  carrier 
for  pajTnent  and  the  patient  is  not  involved  in  the  arrangements  for  pay- 
ment. 

Most  of  the  plans  offered  in  Ontario  provide  combined  medical-surgical 
coverage  and  include,  subject  to  certain  limitations,  physicians'  services  in 
the  hospital,  home  or  doctor's  office.  Obstetrical  services  are  included  in 
many  but  not  in  all  plans.  At  additional  cost  certain  other  health  services 
can  be  included.  In  many  cases  there  is  provision  for  a  basic  deductible 
amount  before  benefits  are  paid,  and  co-insurance  features,  under  which 
an  insured  person  pays  a  small  portion  of  the  charges,  are  not  uncommon. 

Individuals  or  groups  in  the  Province  have  a  wide  range  of  choice 
among  a  variety  of  carriers  and  they  may  purchase  different  degrees  of 
coverage  to  suit  their  requirements.  This  freedom  of  choice  is  one  of  the 
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great  advantages  of  the  well^developed  insurance  services  offered  in  On- 
tario and  one  which  we  hope  will  continue  to  be  available  to  the  people  of 
the  Province. 

There  are  two  striking  aspects  to  the  medical  insurance  story  over  the 
past  ten  or  fifteen  years.  First  is  the  growth  in  the  number  of  persons 
insured.  Second  is  the  even  more  rapid  growth  in  the  cost  of  providing 
services  to  those  who  are  insured. 

By  1950,  there  were  1.2  million  residents  of  Ontario,  or  26%  of  the 
total  population,  participating  in  medical  care  programmes  offered  by 
licensed  insurance  carriers.  By  1962,  the  figure  had  risen  to  4.8  million 
residents  or  75%  of  the  population.  The  detailed  record  of  growth  is  shown 
in  table  1  below,  with  a  breakdown  of  the  growth  of  the  three  major  types 
of  carriers.  It  should  be  noted  that  there  is  an  element  of  duplication  in 
these  figures,  since  some  people  have  more  than  one  insurance  contract 
covering  different  types  of  benefits. 

TABLE  1 — Estimated    Number    of    People    Insured    in    Ontario    for    Medical    and/or 
Surgical  Benefits*,  1950-1962. 


TYPE  OF 
ORGANIZATION 

1950 

1954 

1958 

1960 

1962 

Doctor-sponsored 
Co-operatives 
Insurance  Companies 

290,487 

10,277 

888,000 

1,029,293 

71,930 

1,428,000 

1,706,434 

123,016 

1,563,000 

1,785,002 

249,076 

1,928,000 

2,240,193 
268,653 
2,288,0001 

1,188,764 
26.1 

2,529,223 

3,392,450 

3,962,078 

4,796,846 

%  of  population: 

48.6 

57.4 

64.1 

74.9 

*  The  extent  of  duplication  in  these  figures  is  not  known.  Some  people  may  be  enrolled 
in  more  than  one  plan. 

t  Not  strictly  comparable  to  other  years  as  a   new  system  of  collating  information 
was  adopted. 

Source:  Annual  Reports — Superintendent  of  Insurance,,  "Survey  of  Accident  and 
Sickness  Insurance  in  Ontario"  and  "Survey  of  Voluntary  Health  Insurance  in 
Canada",  published  by  the  Canadian  Health  Insurance  Association. 


In  addition  to  those  in  registered  plans,  an  estimated  500,000  resi- 
dents of  Ontario  w^ere  receiving  medical  services  coverage  in  other 
forms.  Among  these  were  persons  on  welfare,  members  of  the  Armed 
Forces,  Indians,  Eskimos,  persons  in  mental  institutions  and  members 
of  private  group  plans  not  affiliated  with  the  major  licensed  carriers. 

There  has  been  an  uninterrupted  rise  in  benefit  payments  both  on  a 
per  capita  and  an  over-all  basis.  These  rising  costs  are  attributable  partly 
to  rising  medical  fees,  partly  to  the  higher  costs  involved  in  the  application 
of  new  medical  and  surgical  procedures  which  have  been  developed  as  a 
result  of  recent  scientific  advances,  and  partly  because  of  an  apparent 
increasing  utilization  of  the  benefits  of  the  plans  by  subscribers. 

For  example,  in  the  relatively  short  period  from  1955  to  1963  there 
was  a  216  per  cent  increase  in  the  enrolment  in  one  plan,  Physicians' 
Services  Incorporated,  in  Ontario.  In  the  same  period  expenditures  by 
the  plan  for  physicians'  services  rendered  to  subscribers  rose  twice  as 


SERVICES  INSURANCE  COMMITTEE 


19 


fast,  by  436  per  cent  as  shown  in  Table  2.  Claim  costs  per  participant 
of  doctor-sponsored  plans  have  increased  as  shown  in  Tables  3  and  4. 
In  1955  the  annual  per  participant  claims  cost  of  comprehensive  coverage 
under  PSl  was  $19.73.  In  1963  it  was  $32.74,  an  increase  of  65.9%. 


TABLE  2 — Physicians'     Services,     Inc.     (Ont.)  —  Enrolment     and     Expendituies     for 
Physicians'  Services,  1955-1963. 


1955 
1957 
1959 
1961 
1962 
1963 


Em 

•olmei 

r.t 

Expenditu 

Physicians' 

res  for 

Services 

Number 

< 

/c    Increase 
over  1955 

$  Million 

%   Increase 
over  1955 

505,094 

— 

9.0 

— 

670,309 

33 

14.3 

58 

890,920 

76 

20.7 

129 

1,105,151 

119 

27.9 

209 

1,364,441 

170 

38.4 

326 

1,598,050 

216 

48.2 

436 

TABLE  3 — Annual    Per    Participant    Claims    Costs    of    Comprehensive    Coverage    by 
Doctor-Sponsored  Plans  in  Canada. 


Plan 


1955        1957 


1959 


1961 


1962 


1963 


Medical  Services  Assoc.   (B.C.) 
Medical  Services  (Alberta)   Inc. 
Manitoba  Medical  Service 
Physicians'  Sei'vices  Inc.   (Ont.) 
Windsor  Medical  Services  Inc.   (Ont.) 
Maritime  Medical  Care  Inc. 
Source:  Trans-Canada  Medical  Plans. 


24.00 

24.07 

28.13 

29.83 

30.47 

31.07 

16.77 

17.36 

22.48 

25.35 

26.91 

28.47 

21.24 

24.27 

24.68 

28.42 

30.69 

32.48 

19.73 

22.36 

24.65 

27.76 

30.60 

32.74 

19.41 

21.95 

23.23 

25.41 

26.64 

31.44 

16.80 

19.40 

19.97 

22.01 

21.97 

21.52 

TABLE  4 — Annual  Per  Participant  Claims  Costs.  Expressed  as  a  Percentage  of  1955 
Costs. 


Plan 


1955        1957 


1959 


1961        1962 


1963 


Medical  Services  Assoc.   (B.C.) 
Medical  Services   (Alberta)    Inc. 
Manitoba  Medical  Service 
Physicians'  Services  Inc.    (Ont.) 
Windsor  Medical  Services  Inc.   (Ont.) 
Maritime  Medical  Care  Inc. 


% 

% 

% 

% 

% 

% 

100.0 

100.3 

117.2 

124.3 

126.9 

129.5 

100.0 

103.5 

134.0 

151.2 

160.5 

169.8 

100.0 

114.3 

116.2 

133.8 

144.5 

152.9 

100.0 

113.3 

124.9 

140.7 

155.1 

165.9 

100.0 

113.1 

119.7 

130.9 

137.2 

162.0 

100.0 

115.5 

118.9 

131.0 

130.8 

128.1 
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It  is  fair  to  ask  how  the  proposed  programme  contained  in  the  draft 
Bill  presented  as  part  of  this  report  will  compare  with  existing  insurance 
plans.  In  Table  5  below  we  give  an  indication  of  the  approach  to  certain 
services  taken  by  existing  plans  and  by  Bill  163  as  we  have  suggested 
that  it  be  revised.  There  is,  and  we  believe  there  will  continue  to  be,  a 
good  deal  of  flexibility  in  medical  services  insurance,  making  it  possible 
to  add  a  wide  range  of  benefits  which  may  not  be  included  in  a  basic 
contract. 

Insurance  company  plans  frequently  provide  for  coverage  of  other 
costs  such  as  fees  for  private  nursing,  use  of  ambulances,  crutches,  pre- 
scription di-ugs,  wheel  chairs,  and  laboratory  services.  Some  carriers 
may  supplement  the  proposed  standard  contracts  by  providing  coverage 
for  additional  services  at  an  extra  premium.  Supplementary  services  are 
normally  provided  on  a  deductible  and  co-insurance  basis. 


TABLE  5 — Comparison  of  Physicians'  Services  to  be  provided  by  the  Proposed 
Standard  Plan  with  those  offered  by  three  selected  contracts,  one  taken 
from  each  of  three  different  categories  of  carriers. 


Bill  163 

Proposed 

Doctor- 

Insurance 

Co-opera- 

Standard Plan 

Sponsored 

Company 

tive 

as  Amended 

Plan 

Plan 

Plan 

by  Committee 

Medical  care  in  home,  office 

and  hospital 

yes 

yes 

yes 

yes 

Diagnosis  &  Consultation 

yes 

yes 

yes 

yes 

Surgery  &  Anaesthesia 

yes 

yes 

yes 

yes 

Confinements  &  Pre-  and 

Post-natal  care 

yes 

yes 

yes 

yes 

New-born  care   (by  doctor 

delivering  baby) 

no 

(3) 

no 

no 

Well-baby  care 

yes  (10 
visits  in 
first  5  yrs.) 

(3) 

yes 

yes  (10 
visits  in 
first  5  yrs.) 

Psychotherapy 

yes  (on 

yes 

yes  (on 

yes  (on 

limited  basis) 

"limited  basis] 

1    limited  basis) 

Routine  Health  Examinations 

no 

no 

yes 

no 

Diagnostic  X-Ray 

yes 

(2) 

yes 

yes 

Deep  X-Ray  therapy  (4) 

yes 

yes 

yes 

yes 

Inoculations  &  Vaccinations 

yes 

yes 

yes 

yes 

Refractions 

1  everv 

Accident 

1  every 

no 

2  yrs. 

only 

2  years 

Plastic  Surgery — 

— Pathological 

yes 

yes 

yes 

yes 

— Cosmetic 

no 

no 

no 

no 

Laboratory  Services— in 

doctor's  office 

yes 

(2) 

yes 

yes 

Alcoholism,  Drug  Addiction, 

Not  if  in 

Not  if  ser- 

Not if  in 

Not  if  ser- 

Tuberculosis, etc. 

institution 

vices  free 

institution 

vices  free 

(1)    Covered  under  supplementa: 

ry  contract. 

(2)    This  contract  has  a  limit  of  $50  annually  covering 

all  laboratory 

and  diagnostic 

X-Ray  services. 

(3)    No  specific  reference  made 

re  this  service 

(4)    Now  covered  by  the  Ontario  Hospital  Ser 

vices  Commission. 
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GROUP  COVERAGE 

Perhaps  the  chief  reason  for  the  enormous  growth  in  medical  services 
insurance  in  Ontario  is  the  emergence  of  the  group  insurance  plans. 
Obviously  the  cost  of  arranging  and  administering  a  group  policy  with 
pi-emium  payments  coming  from  a  single  source  is  less  than  the  cost  of 
arranging  and  administering  coverage  for  the  same  number  of  people 
through  individual  contracts,  perhaps  providing  for  variations  of  benefits 
and  serving  people  scattered  over  a  wide  geographical  area.  These  lower 
costs  are  reflected  in  lower  premium  rates  for  a  group.  Furthermore, 
evidence  of  health  is  not  usually  required,  as  a  satisfactory  cross-section 
of  risks  can  be  obtained  in  a  group  of  employed  persons. 

In  many  cases  group  plans  have  resulted  from  collective  bargaining 
arrangements  involving  labour  unions  and  management,  or  from  other 
employer-employee  agreements. 

MISCELLANEOUS  PLANS  AND  BENEFITS 

There  are  a  number  of  citizens  of  Ontario  who  are  covered  for  medical 
care  under  plans  or  arrangements  which  do  not  come  under  Provincial 
insurance  legislation. 

We  have  mentioned  the  Railroad  Hospital  Association  which  covers 
2,500  persons  in  Southwestern  Ontario.  Another  plan  which  merits  men- 
tion is  that  operated  by  the  Amalgamated  Transit  Union  for  the  benefit 
of  the  employees  of  the  Toronto  Transit  Commission.  With  dependents 
there  are  some  15,000  beneficiaries  involved.  Coverage  includes  general 
medical,  surgical  and  obstetrical  benefits  and  weekly  indemnity  to  mem- 
bers who  are  absent  from  work  because  of  illness. 

A  new  approach  in  Ontario  is  the  Sault  Ste.  Marie  and  District  Group 
Health  Association.  Initial  enrolment  consisted  of  members  of  three  local 
unions  of  the  United  Steelworkers  of  America,  though  elegibility  and 
enrolment  have  been  broadened  subsequently.  The  Association  operates 
a  health  centre  in  Sault  Ste.  Marie,  staflFed  by  its  own  doctors,  nurses 
and  technicians  and  providing  subscribers  with  "all  medical  services 
required  in  the  prevention,  diagnosis  or  treatment  of  disease  and  illness 
on  a  non-profit  pre-payment  basis."  Some  19,000  persons  are  now  eligible 
for  benefits  and  the  Association  expects  that  this  number  will  grow  to 
25,000  as  new  groups  in  the  district  are  enrolled.  Subscribers  pay  a  spon- 
sorship fee  of  $135.00  and  a  monthly  premium  of  $4.50  per  single  sub- 
scriber or  $12.50  per  family. 

An  additional  ten  to  twelve  thousand  residents  of  Ontario  who  are 
employed  by  some  of  the  life  insurance  companies  are  covered  by  special 
staff  insurance  funds  rather  than  by  specific  contracts.  There  are  in 
Ontario  many  employer  operated  health  centres  and  clinics  which  provide 
free  medical  services  including  physical  examinations,  vaccinations,  inocu- 
lations, etc.  Some  employees  rely  wholly  on  these  clinics  for  minor  pro- 
cedures and  may  or  may  not  have  additional  medical  services  insurance 
coverage. 

SUMMARY  OF  COVERAGE 

In  summary,  our  studies  indicate  that  no  less  than  4.8  million  persons 
in  Ontario  in   1962  were  insured  under  licensed  plans  including  doctor 
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sponsored  plans,  co-operative  plans  and  insurance  company  plans.  We 
estimate  that  an  additional  35,000  persons  are  members  of  certain  unli- 
censed groups  and  are  covered  by  insurance.  We  estimate  that  125,000 
citizens  of  Ontario  who  live  close  to  the  U.S.  border  are  beneficiaries  under 
American  medical  care  plans,  due  to  the  head  of  the  family  being  emploj^ed 
in  the  United  States. 

In  1962,  the  Ontario  Medical  Association's  Medical  Welfare  Plan 
covered,  with  the  co-operation  of  Provincial  welfare  authorities,  more 
than  200,000  persons  who  are  recipients  of  public  assistance. 

There  was  an  estimated  25,000  patients  in  mental  hospitals  and  sani- 
toria  for  tuberculosis  in  the  Province  in  1962,  and  these  can  be  considered 
as  having  complete  medical  care  coverage. 

Another  102,000  residents  of  the  Province  were  protected  as  members 
TABLE  6 — Medical  Coverage  in  Ontario — 1962 


Per  cent 

of  the 

population 


90% 


80% 


70% 


60% 


50% 


40  %c 


30% 


20% 


10% 


(17.1%) 


Social  Assistance  (3.5%) 


Indians,  Insts.  etc.   (2%) 


Miscellaneous   (2.5%) 


Service  Plans   (31.2%) 
(chiefly  doctor-sponsored  plans) 


Indemnity  Plans    (43.7%) 

(chiefly  insurance 
company  plans) 


Apparently  No  Medical  Coverage 


Free  Medical  Coverage  Now 
Provided 


Coverage  Voluntarily  Purchased 


Source:  Annual  Report — Superin- 
tendent of  Insurance,  Canadian 
Health  Insurance  Association — 
"Survey  of  Voluntary  Health 
Insurance  in  Canada",  Canadian 
Medical  Association. 


SERVICES  INSURANCE  COMMITTEE 2.S 

of  government  sponsored  groups.  These  incliKk'd  membei's  of  the  Armed 
Forces,  the  R.C.M.P.,  Indians  and  Eskimos. 

These  figures,  as  shown  on  a  percentage  basis  in  Table  6,  lead  us  to 
the  conclusion  that  only  17.1  per  cent  of  the  population  in  1962  were  not 
identifiable  as  having  medical  services  insurance  coverage.  As  we  have 
pointed  out,  this  group  includes  some  who  are  opposed  to  medical  services 
insurance,  some  who  could  afford  it  but  choose  not  to  buy  it,  and  some 
who  have  coverage  undei-  plans  about  which  no  information  was  available 
to  us. 

PUBLICLY  SUPPORTED  MKDICAL  AND  HEALTH  SERVICES 

While  much  attention  has  been  focused  upon  the  desirable  development 
of  medical  care  insurance  plans,  and  the  right  of  the  individual  to  free- 
dom of  choice  in  obtaining  medical  care  coverage,  the  myriad  types  of 
public  health  services  which  are  provided  by  various  levels  of  govern- 
ment tend  to  be  overlooked.  A  brief  account  of  these  services  is  submitted 
as  relevant  information. 

1.   Medical  Care  for  Citizens  Receiving  Welfare  Assistance 

The  Ontario  Medical  Association's  Medical  Welfare  Plan  has  been 
referred  to  in  Chapter  1.  In  1962  it  provided,  for  than  200,000  persons 
receiving  welfare  assistance,  medical  care  roughly  equivalent  in  scope  to 
that  offered  under  some  of  the  existing  insurance  plans.  Services  include 
those  carried  out  by  a  doctor  in  the  doctor's  office  or  in  the  patient's 
home  but  not  in  a  hospital.  Among  the  services  are  consultations,  minor 
surgical  or  diagnostic  procedures,  special  office  procedures,  emergency 
medication  and,  where  necessary,  emergency  drugs  at  the  discretion  of 
the  physician. 

Coverage  under  the  OMA  plan  extends  to  recipients  of  the  following 
welfare  services  and  their  dependents : 

•  Old  age  security  pensions   (need  must  be  established) 

•  Old  age  assistance  allowances  (with  certain  limitations) 

•  Blind  or  disabled  persons'  allowances  (with  certain  limitations) 

•  Mothers'  allowances 


• 


General  Welfare  assistance,  including  dependent  fathers,  widows  and 
unmarried  women 


•  Rehabilitation  allowances. 

As  of  May,  1964,  the  Province  paid  to  the  Ontario  Medical  Association 
Welfare  Plan  $1.25  per  person  per  month  for  each  person  receiving 
welfare  assistance  in  these  categories,  including  dependents.  The  Depart- 
ment of  Public  Welfare  is  responsible  for  identifying  those  eligible.  The 
OMA  undertakes  to  divide  the  Province's  payment  equitably  among  the 
doctors  who  have  rendered  the  necessary  services.   In  May,   1964,  there 


24  REPORT   OF  THE  MEDICAL 

were  229,547   persons   eligible   for   services   under   the  Medical    Welfare 
Plan.  They  are  listed  below  in  categories. 

Old  Age  Security    54,874 

Old  Age  Assistance  20,885 

Blind  Persons    1,320 

Disabled  Persons  14,665 

Mothers'  Allowances    25,348 

General  Welfare  Assistance   90,603 

Dependent  Fathers  14,258 

Widows  and  Unmarried  Women  7,309 

Rehabilitation    285 

229,547 

Wards  of  Children's  Aid  Societies  receive  medical  care  at  the  expense 

of  the  Societies  themselves.  These  Societies  are  publicly  supported. 

2.  Certain  Benefits  Under  the  Hospital  Services  Commission  Act 

Some  medical  services  are  provided  under  the  Hospital  Services  Com- 
mission Act  to  subscribers.  In  addition  to  laboratory,  radiological  and 
other  diagnostic  procedures  for  in-patients,  services  are  provided  under 
the  Act  "by  persons  who  receive  remuneration  from  the  hospital  including 
therapeutic  radiologists."  Services  provided  include  those  of  doctors  who 
are  employed  by  hospitals  for  this  purpose  as  well  as  nurses  and  other 
health  personnel. 

Services  to  out-patients  were  widened  in  July  of  1964.  Previously 
diagnostic  services  were  available  only  to  emergency  cases  reported  at 
the  hospital  within  twenty-four  hours  after  an  accident.  As  a  result  of 
this  year's  amendments  insurable  services  now  include  radiotherapy  for 
the  treatment  of  cancer  for  out-patients.  They  also  include  certain  follow- 
up  visits  for  removal  of  plaster  casts  and  necessary  X-rays  for  fractures 
which  have  been  reported  within  twenty-four  hours  of  an  accident.  Physio- 
therapy and  occupational  or  speech  therapy  are  also  provided  under  the 
hospital  insurance  programme  when  prescribed  by  a  physician  as  part  of 
a  planned  physical  rehabilitation  programme. 

3.  Mental  Health  and  Treatment 

The  Province  operates  twenty-two  institutions  for  the  treatment  of 
the  mentally  ill,  providing  accommodation  at  the  present  time  for  some 
22,000  persons.  These  hospitals  provide  full  health  services  for  in-patients 
at  Provincial  expense. 

4.  Tuberculosis  Treatment 

The  province  also  pays  for  the  sanatorium  care  and  treatment  of 
tuberculosis  patients  who  are  considered  to  be  the  responsibility  of  the 
province.  Charges  for  other  patients  who  are  the  responsibility  of  agencies 
such  as  the  Workmen's  Compensation  Board,  Indian  Health  Services,  and 
the  Department  of  Veterans'  Affairs  are  paid  by  the  agencies  concerned. 

5.  Clinics  and  Laboratories 

The  Government's  investment  in  health  care  also  extends  directly  or 
through  the  medium  of  grants  to  the  services  of  clinics  and  laboratories. 
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Clinics  receiving  such  assistance  deal  with  tuberculosis,  mental  illnesses, 
cancer  and  venereal  disease  control.  A  number  of  diagnostic  chest  clinics 
are  available,  to  which  patients  can  be  referred  by  practising  physicians, 
and  the  clinics  also  assume  responsibility  for  post-sanatorium  surveil- 
lance and  contact  with  foi-mer  patients. 

Since  July  1st,  11)61.  radiotherapy  foi-  cancer  treatment  lias  been 
available  to  out-patients  as  a  l^enefit  under  the  Hospital  Sei-vices  Com- 
mission Act.  There  are  in  Ontario  seven  regional  cancer  treatment  centi'es 
where  such  service  is  given.  Cost  of  providing  these  services  is  shared 
with  the  Federal  govei-nment  and  the  Ontario  Cancer  Foundation.  Fifteen 
consultative  and  follow-up  clinics  for  this  disease  are  maintained. 

The  government  also  assists  in  the  diagnosis  and  treatment  of  venereal 
diseases.  To  assist  practising  physicians,  free  consultation  and  advisoiy 
services  are  provided,  and  blood  testing  services  and  penicillin  are  offered 
free  of  charge  to  physicians.  Grants  are  given  to  special  venereal  disease 
clinics. 

Laboratories  for  pathological  services  are  maintained. 

There  are  twenty-four  Provincially  maintained  clinics  for  mental 
health,  three  of  which  serve  children  exclusively. 

6.   General  Public  Health  Services 

In  the  broad  field  of  public  health,  the  Province  is  responsible  for,  or 
assists  in  maintaining  facilities  related  to,  health  matters  which  are  out- 
side the  field  of  medical  care  coverage  but  which  are  an  important  part  of 
any  government's  over-all  health  programme. 

SUMMARY 

Medical  services  insurance  is  widespread  in  Ontario  and  its  impressive 
growth  in  recent  years  reflects  the  vigorous  eff'orts  and  sense  of  responsi- 
bility shown  by  the  people  of  the  Province.  Important  contributions  to 
this  growth  have  been  made  by  the  medical  profession,  labour  unions, 
employers,  insurance  companies,  medical  co-operatives  and  others. 

In  the  same  period  the  Government  has  played  an  increasingly  active 
role  in  developing  the  broad  range  of  services  related  to  public  health 
which  can  best  be  provided  by  government. 

Nevertheless,  the  needs  of  some  residents  are  not  being  met  by  exis- 
ting medical  services  insurance  programmes. 

Furthermore,  not  all  those  who  do  have  coverage  are  protected  to  the 
extent  that  is  desirable  in  the  light  of  the  heavy  and  continuing  costs  that 
can  result  from  long  illnesses.  For  these  I'easons  we  believe  that  govern- 
ment action  is  necessary  and  justified  in  order  to  make  adequate,  non- 
cancellable,  medical  services  insurance  available  to  every  resident  of  the 
Province  regardless  of  age,  state  of  health  or  ability  to  pay. 
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CHAPTER  3 


ESTIMATED  COST  OF  SUBSIDIES 

A  "universally  available"  medical  services  insurance  plan  is  not  in 
fact  universally  available  if  some  of  those  whom  it  is  intended  to  cover 
are  unable  for  financial  reasons,  to  obtain  it. 

The  Committee  realizes  that  some  individuals  and  families  with  low 
incomes  will  be  unable  to  pay  premiums,  while  others  will  be  able  to  pay 
only  part  of  the  premium  required.  The  Government,  we  believe,  must 
offer  financial  help  to  them. 

Who  should  receive  such  help?  Obviously  lines  must  be  drawn  in 
advance,  and  they  must  be  to  some  extent  arbitrary  lines.  They  must  be 
based  on  as  clear  a  principle  as  possible,  and  they  must  not  subject  those 
who  request  help  to  any  indignity.  If  some  of  the  people  who  most  urgently 
need  insurance  coverage  find  it  too  complicated  or  too  embarrassing  to 
obtain  it,  then  one  of  the  important  reasons  for  instituting  a  programme 
under  Provincial  legislation  has  been  vitiated. 

The  Committee  concluded  that  a  subsidization  programme  related  to 
income  tax  status  involves  fewer  complications  and  less  annoyance  and 
embarrassment  to  the  individual  than  any  other  possible  method  of 
measuring  need. 

To  apply  for  subsidy  would  simply  require  the  signing  of  a  statement 
that  the  applicant  either  had  no  taxable  income  in  the  preceding  year, 
had  a  taxable  income  not  exceeding  $500,  or  had  a  taxable  income  between 
$500  and  $1,000.  The  same  statement  would  authorize  the  Ontario  Govern- 
ment to  verify  it  by  reference  to  the  Federal  Department  of  National 
Revenue. 

Figures  based  on  the  1961  census  statistics  indicate  that  in  that  year 
there  were  204,818  family  units  and  257,543  unattached  persons  in  Ontario 
whose  earnings  were  such  that  they  were  not  required  to  pay  any  income 
tax  at  all.  The  family  units  comprised  720,326  persons,  so  that  the  total 
number  of  persons  involved  in  the  non  income  tax  paying  group  was 
slightly  under  one  million. 

Some  of  these  were  recipients  of  welfare  payments  and  as  such  have 
been  eligible  for  medical  services  protection  paid  for  in  part  by  the  Pro- 
vince and  provided  by  the  Ontario  Medical  Association  under  its  Medical 
Welfare  Plan. 

In  order  to  arrive  at  an  estimate  of  the  cost  of  covering  the  welfare 
recipient  group  under  a  fully  subsidized  Standard  Medical  Services  Insur- 
ance Contract  it  has  been  necessary  to  make  certain  assumptions  as  to 
cost  of  coverage  and  numbers  involved. 
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The  number  covered  by  the  OMA  plan  as  a  result  of  being  on  welfare 
varies  from  month  to  month.  We  have  used  the  figure  of  240,000,  which 
it  within  1,000  of  the  actual  number  covered  in  the  latest  month  of  1964 
for  which  records  were  available. 

Since  the  services  covered  under  the  OMA  plan  differ  from  those  of 
our  proposed  standard  contract,  and  since  the  Government's  payments  to 
the  plan  do  not  cover  all  costs,  it  was  not  feasible  to  use  OMA  plan  figures 
in  arriving  at  a  cost  estimate. 

We  have  therefore  estimated  a  premium  cost  of  870  for  a  single  per- 
son, $140  for  a  family  of  two  and  $175  for  a  family  of  three  or  more. 
These  rates  are  based  on  two  existing  rates  at  present  in  force  in  Ontario 
for  medical  services  insurance  plans  offering  benefits  generally  compar- 
able to  those  we  propose  under  the  standard  contracts. 

Assuming  that  the  total  of  240,000  persons  is  made  up  of  112,002 
under  single  coverage,  7,141  families  of  two  and  22,381  families  of  three 
or  more,  (the  breakdown  which  actually  existed  in  the  month  from  which 
figures  were  drawn)   then  costs  would  be  as  follows: 

Estimated  Costs — Groups  on  Welfare — Schedule  C 


Annual  Premium         S   Million 


$  $ 

112,002  unattached  persons                                                                   70.00  7.9 

7,141  families   of   2    persons                                                           140.00  1.0 

22,381  families  of   3   or   more  persons                                       175.00  3.9 

12.8 

LOW  INCOME  GROUPS  NOT  ON  WELFARE 

A  family  group  consisting  of  parents  and  three  children  can,  under 
present  income  tax  laws,  have  an  income  of  up  to  $3,000,  without  being 
required  to  pay  income  tax. 

In  order  to  estimate  the  cost  of  providing  insurance  coverage  for  the 
sizable  group  which  does  not  pay  any  income  tax  but  is  not  covered  by 
welfare,  we  have  again  assumed  a  rate  which  is  based  on  two  rates  actually 
in  use  in  Ontario.  It  amounts  to  $70  per  unattached  person,  S140  for  a 
family  of  two  persons,  and  $175  for  a  family  of  three  or  more  persons. 
These  rates  may  not  correspond  exactly  with  those  that  will  be  charged 
under  the  proposed  plan,  but  they  provide  a  good  working  basis  for  an 
estimate  of  submisidization  costs. 

If  the  Provincial  Government  were  to  assume  full  responsibility  for 
those  not  on  welfare  but  not  paying  income  tax,  costs  are  estimated  as 
follows : 

TABLE  I — Estimated  Costs  if  Provincial  Government  were  to  assume  Full  Responsi- 
bility for  Non-Income-Tax-Paying  Groups  not  on  Welfare   (1961  Census). 


Annual  Premium         $  Million 


145,541  unattached  persons 
82,829  families   of   2   persons 
92,467  families  of  3  or  more  persons 

Total  Estimated  Costs  38.0 


70.00 

10.2 

140.00 

11.6 

175.00 

16.2 
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Almost  all  governments  which  have  sponsored  medical  care  insurance 
proj*-rammes,  whether  the  programmes  have  been  fully  government  opera- 
ted and  controlled  or  whethei"  like  the  proposed  Ontario  plan  they  have 
made  use  of  existing  private  insurance  carriers,  have  made  provision  for 
those  receiving  coverage  to  pay  part  of  the  costs.  We  believe  that  the  prin- 
ciple of  participation  by  subscribei's  is  a  sound  and  healthy  one  and  that 
it  should  be  applied  to  some  extent  even  among  the  lowei*  income  groups 
other  than  those  receiving  welfare  payments.  We  believe  that  the  Govern- 
ment should  subsidize  the  premium  paj^ments  for  this  group  to  the  extent 
of  at  least  70%. 

As  Table  1  shows,  the  total  estimated  cost  of  providing  for  the  non- 
income-tax-paying  group  not  on  welfare  would  be  $3S  million  if  100  per 
cent  of  the  cost  were  paid  by  the  Government  and  100  per  cent  of  those 
eligible  applied  for  coverage. 

The  possible  range  of  costs,  depending  on  the  degree  of  subsidy  offered 
by  the  Government  and  the  degree  of  participation  by  those  eligible,  is 
given  in  Table  II.  In  considering  these  costs  it  should  be  kept  in  mind 
that  on  past  experience  it  is  unlikely  that  the  entire  group  would  apply 
for  coverage. 

TABLE  II — Cost  of  Subsidy  by  Government  for  Non-Income-Tax-Paying  Groups  other 
than  those  receiving  specified  welfare  benefits. 

Participation  Subsidy  $  Million 

100%  38.0 

90%  34.2 

^^^^^^  80%  30.4 

70%  26.6 


90% 


100%  34.2 

90%  30.8 

80%  27.4 

70%  23.9 


80% 


100%  30.4 

90%  27.4 

80%  24.3 

70%  21.3 


70% 


100%  26.6 

90%  23.9 

80%  21.3 

70%  18.6 


It  seems  equally  obvious  that  there  are  many  persons  who  have  earn- 
ings which  are  relatively  low,  and  while  they  pay  some  income  tax,  they 
will  also  require  some  degree  of  assistance,  although  not  as  much  as  the 
non-income-tax-payers. 

We  have  come  to  the  conclusion  that  those  who  pay  income  tax  on  a 
taxable  income  of  more  than  $1,000  should  not  qualify  for  special  assist- 
ance in  paying  premiums.  A  couple  with  three  children  in  order  to  have 
taxable  income  of  $1,000  would  have  to  have  a  total  income  of  $4,000. 
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We  have  also  assumed  that  the  need  is  greater  among  those  with  a 
taxable  income  of  $500  or  less  than  among  those  with  a  taxable  income 
between  $500  and  $1,000. 

There  were,  based  on  1961  figures,  182,561  unattached  persons  and 
181,760  families  whose  taxable  income  was  less  than  $1,000. 

Again  drawing  an  arbitrary  line  we  have  concluded  that  those  with 
taxable  incomes  of  $500  or  less  should  receive  a  subsidy  of  at  least  50% 
of  the  cost  of  medical  services  insurance  coverage  and  that  those  with 
taxable  incomes  from  $500  to  $1,000  should  receive  at  least  a  25%  subsidy. 
The  following  table  shows  the  breakdown  by  family  group,  amount  of 
subsidy  and  cost  for  both  these  groups  paying  tax  on  taxable  income  of 
less  than  $1,000. 


TABLE  III — Estimated    Cost    of    Government    Subsidy    to    Persons    Having    Taxable 
Income  up  to  $1,000  Assuming  100%  Pai'ticipation   (1961  Census). 


Subsidy 


Cost 


Taxable  Income  up  to  $500  (50-%  subsidy) 
74,932  unattached  persons 
28,815  families  of  2  persons 
52,677  families  of  3   or  more 


Taxable  Income  from  $500  to  $1,000   (25%  subsidy) 
57,629  unattached  persons 
29,767  families  of  2   persons 
70,501  families  of  3  or  more 


Total  Estimated  Cost 


$ 

$  Million 

35.00 

2.6 

70.00 

2.0 

87.50 

4.6 

9.2 

17.50 

1.0 

35.00 

1.0 

43.75 

3.1 

5.1 

14.3 


In  other  words  the  total  cost  to  the  Province  of  subsidizing  medical 
service  insurance  premiums  to  the  extent  of  50%  for  those  with  taxable 
incomes  up  to  $500  and  to  the  extent  of  25%  for  those  with  taxable  incomes 
between  $500  and  $1,000  would  amount  to  an  estimated  $14.3  million. 

In  summary,  then,  the  Committee  estimates  that  the  Province's  cost 
in  providing  or  subsidizing  coverage  for  lower  income  groups  would  be 
as  follows : 

$  Million 
Payment  of  full  costs  for  welfare  recipients  12.8 

70%  subsidy  for  those  not  on  welfare  but  not  pay- 
ing income  tax,  if  100  per  cent  of  those  eligible 
applied    26.6 

50%   subsidy  for  those  with  taxable  income  up  to 

$500  if  100  per  cent  of  those  eligible  applied 9.2 

25%  subsidy  for  those  with  taxable  incomes  between 
$500  and  $1,000,  if  100  per  cent  of  those  eligible 
applied    5.1 

Total  53/7" 
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If  less  than  100  per  cent  of  the  partially  subsidi/A'd  participated,  the 
cost  to  the  Province  would  be  proportionately  less. 

It  has  been  necessary  to  make  a  numbei*  of  assumptions  in  these 
figures  and  to  estimate  the  number  of  persons  in  various  income  groups 
on  the  basis  of  the  limited  infoi-mation  available.  We  have  based  our 
cost  calculations  on  premium  rates  which  are  now  in  force  in  Ontario 
but  which  may  not  be  identical  with  those  actually  i-equired.  While  the 
population  has  grown  considerably  since  1961,  income  has  also  grown, 
and  it  is  difficult  to  say  with  any  assurance  whether  or  not  there  has 
been  any  sizable  change  in  the  number  who  would  require  assistance  in 
meeting  premium  payments.  On  past  experience  we  believe  that  it  can  be 
assumed  that  not  all  those  eligible  for  assistance  will  take  advantage  of 
it,  and  to  this  extent  the  cost  to  the  Province  will  be  reduced.  However, 
we  find  it  impossible  to  say  with  any  confidence  just  what  proportion 
of  the  eligible  group  will  fail  to  apply  for  assistance. 
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CHAPIKK   1 


"All  the  sug-gestod  amendments  to  Bill  16o  which  were  considered 
necessary  to  implement  fully  the  basic  principles  underlying  the  expressed 
intent  of  this  Bill  and  to  ensure  the  fulfillment  of  its  objectives  are  included 
in  Chapters  4  and  5.  These  suggested  amendments  ai'e  cross-referenced 
to  the  original  clauses  of  Bill  163.  In  wording  the  amendments  and  regu- 
lations to  express  the  thoughts  of  the  Commissioners  we  recognize  that 
if  our  proposed  amendments  and  regulations  become  part  of  legislation 
they  would  be  expressed  in  proper  statutory  language  and  form  by  legis- 
lative counsel." 
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PROVISIONS  OF  BILL  AS  INTRODUCED 

BILL  163  1962-63 

An  Act  respecting  Medical  Services  Insurance 

HER  MAJESTY,  by  and  with  the  advice  and  consent  of  the  Legislative 
Assembly  of  the  Province  of  Ontario,  enacts  as  follows : 

i"tf;.  1.  In  this  Act, 

pretation  ' 

(a)  "benefit"  means  a  payment  made  to  a  covered  person 
for  medical  or  surgical  care  or  services  or  the  per- 
formance of  such  care  or  services  for  a  covered  person 
under  a  medical  services  insurance  contract ; 

(b)  "carrier"  means  a  person,  firm,  group,  association, 
society,  union,  agency  or  corporation  that  sells  or 
provides  or  offers  to  sell  or  provide  medical  services 
insurance ; 

(c)  "covered  person"  means  a  person  who  is  covered  by 
medical  services  insurance; 

(d)  "dependant"  means  a  resident  who  is, 

(i)  the  spouse  of  the  head  of  a  family, 

(ii)  any  unmarried  child  under  the  age  of  nineteen 
years  who  is  dependent  or  substantially  depen- 
dent for  maintenance  upon  the  head  of  a  family, 
or 

(iii)  any  son  or  daughter  who  by  reason  of  mental 
or  physical  infirmity  is  dependent  or  substan- 
tially dependent  for  maintenance  upon  the  head 
of  a  family,  and  who  was,  prior  to  the  age  of 
nineteen,  dependent  or  substantially  dependent 
for  maintenance  upon  the  head  of  a  family; 

(e)  "guaranteed  renewable"  means  the  right  conferred 
upon  a  covered  person,  in  the  absence  of  misrepre- 
sentation or  non-pa>Tnent  of  subscription,  to  continue 
a  medical  services  insurance  contract  in  force  from 
the  date  of  issue  until  the  carrier  is  no  longer  licensed 
under  this  Act ; 

(f )  "head  of  a  family"  means  the  member  of  the  family 
upon  whom  the  family  is  principally  dependent  for 
maintenance ; 

(g)  "hospital"  means  a  hospital  that  is  approved  for  the 
purposes  of  the  plan  of  hospital  care  insurance  under 

R  S  O    1960 

c.ne'      '  The  Hospital  Services  Commission  Act; 
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MEDICAL  SEKMCKS   INSUKANCK   COMMIITKE'S 
RECOMMEM)FJ)  AMENDMENTS  TO  15ILE  163 

An  Act  respecting  Medical  Services  Insuiance 

HER  MAJESTY,  by  and  witii  the  advice  and  consent  of  the  Legislative 
Assembly  of  the  Province  of  Ontario,  enacts  as  follows : 

1.  In  this  Act,  I^r^^-ti,^ 

(a)  "benefits  of  standard  insurance  contracts  means  a 
payment  made  to,  or  on  behalf  of,  a  covered  person 
for  medical,  surgical  or  obstetrical  care  or  services  or 
the  performance  of  such  care  or  services  for  a  covered 
person ; 

(b)  "carrier"  means  a  person,  firm,  group,  association, 
society,  union,  agency  or  corporation  that  sells  or 
provides  or  offers  to  sell  or  provide  medical  services 
insurance ; 

(c)  "covered  person"  means  a  person  w^ho  is  covered  by 
medical  services  insurance ; 

(d)  "dependant"  means  a  resident  who  is, 

(i)  the  spouse  of  a  head  of  a  family;  or 

(ii)  a  child  of  the  head  of  a  family  who  is  dependent 
for  support  upon  the  head  of  the  family  and 
who  is, 

a.  under  the  age  of  nineteen  years  and  unmar- 
ried, or 

b.  nineteen  years  of  age  or  over,  mentally  or 
physically  infirm  and  dependent  for  support 
upon  the  head  of  the  family  or  upon  the 
spouse  of  the  head  of  the  family,  before  his 
nineteenth  birthday,  but  does  not  include  the 
spouse  of  any  such  child ; 

(e)  "guaranteed  renewable"  means  the  right  conferred 
upon  the  holder  of  a  standard  contract  in  the  absence 
of  misrepresentation,  misuse  of  service,  or  non-pay- 
ment of  subscription,  to  continue  a  standard  medical 
services  insurance  contract  in  force  from  the  date  of 
issue  until  the  carrier  is  no  longer  licensed  under  this 
Act; 

(f)  "head  of  a  family  means  the  member  of  the  family 
upon  whom  the  family  is  principally  dependent  for 
maintenance ; 

(g)  "Medical  Services  Insurance  Council"  is  a  Council 
appointed  by  the  Minister,  as  constituted  under  this 
Act; 
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(h)  "Medical  Carriers  Incorporated"  means  the  non-profit 
corporation,  incorporated  pursuant  to  Part  III  of  The 
R.s.o.  I960.  Corporations  Act,  whose  membership  is  composed  of 

the  carriers  licensed  under  this  Act ; 

(i)  "medical  services  insurance"  means  a  contract,  agree- 
ment, scheme,  fund  or  arrangement  whereby  a  resi- 
dent is  covered  for  medical  or  surgical  care  or  services 
or  the  cost  or  a  portion  thereof  when  rendered  to  such 
resident  and  his  dependants  by  or  under  the  direction 
of  a  physician,  but  does  not  include  the  limited  and 
incidental  insurance  against  medical  and  surgical 
expenses  provided  in  conjunction  with  motor  vehicle 
liability,  employer's  liability,  public  liability,  and 
workmen's  compensation  insurance  policies; 

(j)  "Minister"  means  the  member  of  the  Executive  Coun- 
cil to  whom  the  administration  of  this  Act  is  assigned 
by  the  Lieutenant  Governor  in  Council ; 

(k)  "open  enrolment  period"  means  a  period  that  is  from 
time  to  time  designated  as  such  by  Medical  Carriers 
Incorporated ; 

(1)    "physician"  means  a  medical  practitioner  registered 
R-|gO-i96o.  as  such  under  The  Medical  Act  or  under  the  compar- 

able legislation  of  any  jurisdiction  outside  Ontario  in 
which  medical  or  surgical  care  or  services  are  rend- 
ered to  a  resident; 

(m)  "regulations"  means  the  regulations  made  under  this 
Act ; 

(n)  "resident"  means  an  individual  who  is  legally  entitled 
to  remain  in  Canada,  who  makes  his  home  and  ordin- 
arily resides  in  Ontario  and  who  has  resided  in  On- 
tario for  a  continuous  period  of  at  least  ninety  days 
immediately  preceding  the  date  on  which  the  deter- 
mination is  made ; 

(o)  "standard  in-hospital  medical  services  insurance  con- 
tract" means  a  contract  that  provides  the  benefits  set 
forth  in  Schedule  B ; 

(p)  "standard  medical  services  insurance  contract"  means 
a  contract  that  provides  the  benefits  set  forth  in 
Schedule  A  ; 
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(h)  "Medical  Carriers  Incorporated"  means  the  non-profit 
corporation,   incorporated   pursuant   to   Fart    HI    of 
The  Corporations  Act,  whose  membership  is  composed      ffj^-  ^^^°' 
of  the  cari'iers  licensed  under  this  Act; 

(i)  "medical  services  insui'ance"  means  a  contract,  agree- 
ment, scheme,  fund  or  arrangement  whereby  a  resi- 
dent is  covered  for  medical,  surgical  or  obstetrical 
care  or  services  or  the  cost  or  a  portion  thorof  when 
rendered  to  such  resident  and  his  dependants  by  or 
under  the  direction  of  a  physician.  However,  "medical 
services  insurance"  which  in  the  opinion  of  the  Medi- 
cal Services  Insurance  Council  provides  such  limited 
or  incidental  coverage  as  that  provided  in  contracts 
of  accident,  motor  vehicle  liability,  employer's  liabil- 
ity, public  liability,  workmen's  compensation  insur- 
ance, industrial  or  fraternal  insurance  shall  not  be 
deemed  to  be  "medical  services  insurance" ; 

(j)  "Minister"  means  the  member  of  the  Executive  Coun- 
cil to  whom  the  administration  of  this  Act  is  assigned 
by  the  Lieutenant  Governor  in  Council ; 

(k)  "open  enrolment  period"  means  a  period  that  is  from 
time  to  time  designated  as  such  by  the  Medical  Ser- 
vices Insurance  Council ; 

(1)    "physician"    means    a   medical   practitioner   who    is 

registered   and   licensed  as   such  under  the   Medical      ^;|34*^^^^' 
Act  of  Ontario  or  as  such  under  a  similar  statute 
governing  the  practice  of  medicine  in  the  jurisdiction 
in  which  any  medical,  surgical  or  obstetrical  services 
are  rendered  to  a  resident; 

(m)  "regulations"  means  the  regulations  made  under  this 
Act; 

(n)  "resident"  means  an  individual  who  is  legally  entitled 
to  remain  in  Canada,  who  makes  his  home  and  ordi- 
narily resides  in  Ontario  and  who  has  resided  in 
Ontario  for  a  continuous  period  of  at  least  ninety 
days  immediately  preceding  the  date  on  which  the 
application  for  a  standard  contract  was  made,  but 
does  not  include  a  tourist,  a  transient  or  visitor  to 
Ontario ; 

(o)  "standard  medical  services  insurance  contract" 
means  a  contract  that  provides  the  benefits  set  forth 
in  Schedule  A,  and  to  qualify  as  such  shall  be  a  separ- 
ate contract  and  shall  be  designated  as  such. 

(p)  "standard  co-insurance  medical  services  insurance 
contract"  means  a  contract  that  provides  the  benefits 
set  forth  in  Schedule  B,  and  to  qualify  as  such  shall 
be  a  separate  contract  and  shall  be  designated  as  such. 
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Medical 
Services 
Insurance 
available 


Provincial 
partici- 
pation 


Municipal 
partici- 
pation 


R.S.O.  1960. 
c.  321 


Condition 

precedent 

to  writing 

medical 

services 

insurance 


(q)  "subscription"  means  the  premium,  fee  or  other  sum 
of  money  payable  for  a  standard  medical  services  in- 
surance contract  or  a  standard  in-hospital  medical 
services  insurance  contract,  and  includes  all  sums  of 
money  payable  from  time  to  time  to  maintain  such  a 
contract  in  force; 

(r)  "Superintendent"  means  the  Superintendent  of  Insur- 
ance for  Ontario. 

2.  Medical  services  insurance  is  available  in  accordance  with 
this  Act  and  the  regulations  to  every  resident  and  his  de- 
pendents who  are  residents,  without  regard  to  age,  physi- 
cal or  mental  infirmity,  financial  means  or  occupation. 

3.  The  Minister  may,  in  accordance  with  the  regulations, 

(a)  purchase  standard  medical  services  insurance  con- 
tracts for  such  classes  of  persons  as  are  set  forth  in 
Schedule  C  and  who  are  in  needy  circumstances ;  and 

(b)  contribute  to  the  purchase  of  standard  medical  ser- 
vices insurance  contracts  for  such  other  classes  of 
persons  as  are  set  forth  in  the  regulations  and  who 
are  in  needy  circumstances. 

4.  A  local  municipality  may,  on  behalf  of  residents  residing 

therein, 

(a)  who  receive  municipal  unemployment  or  other  assist- 
ance ;  or 

(b)  who  are  referred  to  under  section  54  of  The  Public 
Health  Act, 

purchase  or  contribute  to  the  purchase  of  standard  medical 
services  insurance  contracts  or  standard  in-hospital  medi- 
cal services  insurance  contracts  for  such  residents. 

5.  No  carrier  shall  sell  or  provide  or  off'er  to  sell  or  provide 
any  other  form  of  medical  services  insurance  unless, 

(a)  it  offers  for  sale  and  issues, 

(i)  guaranteed  renewable  standard  medical  services 
insurance  contracts,  and 

(ii)  guaranteed  renewable  standard  in-hospital  medi- 
cal services  insurance  contracts, 

to  residents  who  are  not  dependants,  other  than  a 
spouse,  and  who  apply  and  pay  the  subscription  there- 
for; and 

(b)  it  is  a  member  in  good  standing  of  Medical  Carriers 
Incorporated, 
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(q)  "standard  contract (s)"  wherever  used,  means  either 
or  both  the  contracts  d(>tin(>d  in  sections  1  (o)  and 
1(P); 

(r)  "subscription"  means  thi'  premium,  fee  or  other  sum 
of  money  payable  Tor  a  standard  insurance  contract, 
and  includes  all  sums  of  money  payable  from  time  to 
time  to  maintain  sucii  a  conti'act  in  force; 

(s)  "Superintendent"  means  the  Superintendent  of  Insur- 
ance for  Ontario. 

2.  The  standard  medical  services  insurance  contract  is  avail- 
able in  accordance  with  this  Act  and  the  regulations  to 
every  resident  and  his  dependants  who  are  residents,  with- 
out regard  to  age,  physical  or  mental  infirmity,  financial 
means  or  occupation. 

3.  The  Minister  may,  in  accordance  with  the  regulations, 

(a)  purchase  standard  medical  services  insurance  con- 
tracts for  such  classes  of  persons  as  are  set  forth 
in  Schedule  C  and  who  ai-e  in  needy  circumstances; 
and 

(b)  contribute  to  the  purchase  of  standard  medical  ser- 
vices insurance  contracts  for  such  other  classes  of 
persons  as  are  set  forth  in  the  regulations. 

4.  A  local  municipality  may,  on  behalf  of  residents  residing 
therein, 

(a)  who  receive  municipal  unemployment  or  other  assis- 
tance ;  or 

(b)  who  are  referred  to  under  section  54  of  the  Public 
Health  Act, 

purchase  or  contribute  to  the  purchase  of  standard  medical 
services  insurance  contracts. 

5.  (a)  All   carriers  shall   be  members  in  good  standing  of 

Medical  Carriers  Incorporated  in  order  to  be  able  to 
sell  or  provide  any  form  of  medical  services  insurance. 

(b)  All  carriers  selling  any  form  of  medical  services 
insurance  to  the  public  on  either  a  group  or  individual 
basis,  shall  offer  for  sale  and  issue  the  standard 
medical  services  insurance  contract  (Schedule  (A)  to 
any  resident  on  a  guaranteed  renewable  basis,  and 
may  offer  for  sale  and  issue  the  standard  co-insurance 
medical  services  insurance  contract  (Schedule  B)  to 
any  resident  on  a  guaranteed  renewable  basis. 

(c)  Any  carrier  providing  any  form  of  medical  services 
insurance  on  January  1,  1964,  which  restricts  cover- 
age to  any  clearly  defined  group  of  residents,  such  as 
fraternal  organizations,  union  locals,  or  self-insured 
groups,  shall  be  granted  exemption,  upon  application 
to  the  Medical  Services  Insurance  Council,  from  the 
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Greater 
benefits 


License 


6.  Nothing  in  this  Act  prevents  a  carrier  from  providing 
benefits  under  contracts  of  medical  services  insurance 
greater  than  those  set  forth  in  Schedules  A  and  B. 

7.  (1)  Every  carrier  shall  obtain  from  the  Minister  and  hold 

a  licence  under  this  Act. 


Offence 


(2)  Every  carrier  that  carries  on  business  as  such  without 
a  license  under  this  Act  is  guilty  of  an  offence  and  on 
summary  conviction  is  liable  to  a  fine  of  not  more 
than  $1,000. 
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requirement  of  offering:  the  standard  medical  services 
insurance  contract  (Schedule  A)  until  two  years 
from  the  effective  date  of  the  Act,  but  thereafter  shall 
be  required  to  make  at  least  the  benefits  of  the  stan- 
dard medical  services  insurance  contract  (Schedule 
A)  available  to  all  of  its  members  on  a  guai-anteed 
renewable  basis. 

6.  Nothing  in  this   Act   prevents   a  carrier  from  pi-oviding      jn^cr 
benefits,   under  contracts  of    medical    services    insurance 
other  than  those  set  forth  in  Schedules  A  and  B. 


(1)  Every  carrier  shall  obtain  from  the  Superintendent 
and  hold  a  license  under  this  Act. 

(2)  The  Minister,  on  the  recommendation  of  the  Medical 
Services  Insurance  Council  may  suspend  or  cancel 
the  license  of  a  carrier  if  he  deems  that  it  is  not 
operating  in  the  public  interest  or  if  it  contravenes 
any  provision  of  this  Act. 

(3)  Every  carrier  that  carries  on  business  as  such  without 
a  license  under  this  Act  is  guilty  of  an  offence  and 
on  summary  conviction  is  liable  to  a  fine  of  not  more 
than  $100  for  each  day  upon  which  it  so  carries  on. 

(4)  Any  licensed  carrier  who  fails  or  refuses  to  sell  a 
standard  medical  services  insurance  contract  with 
respect  to  any  eligible  resident  when  requested  to  do 
so  and  when  required  to  do  so  under  this  Act  is  guilty 
of  an  offence  and  liable  on  summary  conviction  to  a 
fine  of  not  more  than  $500. 
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(1)  There  shall  be  a  Council  known  as  Medical  Services 
Insurance  Council. 

(2)  The  Minister  shall  appoint  the  members  of  the  Medi- 
cal Services  Insurance  Council.  The  Council  shall  con- 
sist of  seven  members :  two  of  whom  shall  be  nomi- 
nated by  Medical  Carriers  Incorporated,  two  nomi- 
nated by  the  Ontario  Medical  Association,  and  three 
to  represent  the  public,  one  of  the  latter  shall  be 
named  as  chairman  by  the  Minister. 

(3)  The  term  of  office  for  all  members  shall  be  three 
years  excepting  that  for  the  original  appointments 
two  shall  be  appointed  for  one  year;  two  for  two 
years ;  and  three  for  three  years. 

(4)  Members  shall  be  appointed  to  retire  in  rotation  so 
that  in  no  year  shall  more  than  three  members  be 
retiring. 

(5)  No  member  shall  continue  as  a  member  of  Council  for 
more  than  three  terms. 

(6)  The  Chairman  shall  hold  office  for  not  more  than  two 
terms. 
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(7)  All  members  shall  be  Canadian  citizens  and  shall  be 
domiciled  in  Ontario. 


Mi-mbi-ra 


(8)  The  expenses  of  the  Council  shall  be  borne  by  the      Expenses 
Province. 


(9)  The   Council    shall    perform   the  following  functions 
and  exercise  the  following  powers : 

(a)  to  require  Medical  Carriers  Incorporated  to  sub- 
mit reports  to  Council ; 

(b)  to  require  Medical  Carriers  Incorporated  to  sub- 
mit its  proposed  charter  of  incorporation  and  by- 
laws for  Council's  approval  before  filing  its 
petition  for  incorporation  with  the  Provincial 
Secretary ; 

(c)  to  require  Medical  Carriers  Incoi*porated  to  sub- 
mit copies  of  all  its  minutes  of  meetings  of  direc- 
tors and  members ; 

(d)  to  designate  open  enrolment  periods; 

(e)  to  make  recommendations  to  the  Minister  to  sus- 
pend or  cancel  the  license  of  any  carrier; 

(f)  to  finally  approve  the  general  form  and  content 
of  Standard  Medical  Services  Insurance  con- 
tracts ; 

(g)  to  approve  open  enrolment  periods  and  late  enrol- 
ment fees  on  the  recommendation  of  Medical 
Carriers  Incoi-porated ; 

(h)  to  approve  with  the  consent  of  the  Minister  the 
initial  and  subsequent  maximum  subscription 
rates  recommended  by  Medical  Carriers  Incor- 
porated ; 

(10)  Council  shall  deal  with  all  complaints  received  by  it 
relative  to  the  Act  or  its  operation. 

(11)  Council  shall  deal  with  all  matters  referred  to  it  by 
Medical  Carriers  Incorporated. 


(14)  In  addition  to  the  above  powers  and  functions,  the 
Council  shall  also  act  as  an  advisory  body  to  the  Minis- 
ter on  matters  of  policy  and  proposed  legislation  rela- 
ting to  health  insurance. 


Functions 
and  Powers 
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Complaints 


Jurisdiction 


(12)  Council  shall  within  two  years  of  the  passing  of  this  EstaWish- 
Act  make  recommendations  to  the  Minister  respecting  ^['ilt'icai 
the  establishment  of  a  statistical  and  research  bureau  bCreaT^'^*''' 
on  health  care  and  services  in  the  Province. 

(13)  The   Council  shall   keep  the   Act   under   review   and      Review 
make    such    recommendations    to    the    Minister    as 
deemed  desirable. 


Advisory 
body 
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9.  (1)  The  Board  of  Directors  of  Medical  Carriers  Incorpo-  -^'.'.'n;''"'- 
rated  shall  consist  of  seven  directors  appointed  as 
follows:  two  by  Canadian  Health  Insui-ance  Associa- 
tion, two  by  the  physician-sponsored  cari'iers,  one  by 
the  health  insurance  Co-operatives,  and  one  by  the 
self-insurers  and  all  other  carriers ;  and  another  to  be 
appointed  by  the  above  six  directors  who  shall  be 
Chairman. 

(2)  In  the  event  of  anv  one  of  the  classes  of  carriers  set      laiiun- u, 

,  ai)i)oint  a 

forth  in  9(1)  failing  to  appoint  a  director  within  the     .iirector 
time   provided    in   the   by-laws   of   Medical   Carriers 
Incorporated  the  directors  who  have  been  appointed 
shall  select  and  appoint  a  director  representative  of 
and  from  such  class. 

(3)  The  Chairman  shall  not  be  a  director,  officer,  agent,      chairman 
employee  or  representative  or  be  connected  directly 

or  indirectly  with  any  carrier. 

(4)  Medical  Carriers  Incorporated  shall  have  and  exer-      m°c7^°^ 
else  the  following  powers : — 

(a)  to  require  all  carriers  to  submit  their  Standard 
Medical  Services  Insurance  Contracts  for  ap- 
proval ; 

(b)  to  administer  the  pooling  of  contracts: 

(c)  to  develop  and  recommend  to  Medical  Services 
Insurance  Council  from  time  to  time,  as  provided 
in  the  Act,  maximum  subscription  rates ; 

(d)  to  recommend  to  Medical  Services  Insurance 
Council  initial  and  subsequent  open  enrolment 
periods,  enrolment  procedures  and  late  enrolment 
fees,  for  approval  of  Medical  Services  Insurance 
Council ; 

(e)  to  pass  by-laws  governing  the  qualification,  clas- 
sification and  regulation  of  members  of  Medical 
Carriers  Incorporated ; 

(f )  to  regulate  and  deal  with  any  matter  relating  to 
administrative  or  technical  operation  of  Medical 
Carriers  Incorporated ; 

(g)  to  act  as  a  central  depositary  of  statistical  infor- 
mation required  and  received  from  its  members 
relative  to  the  operation  of  the  Standard  Medical 
Sei^dces  Insurance  plans ; 

(h)  to  advise  on,  deal  with  or  carry  out  any  matter 
referred  to  it  by  Medical  Services  Insurance 
Council. 

(i)  To  require  sufficient  carriers  to  offer  the  co-insur- 
ance contract. 
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(1)  The  members  of  Medical  Carriers  Incorporated  shall 
be  assessed  annually  for  the  moneys  required  for  the 
operation  of  the  corporation. 

(2)  The  proportion  of  the  total  assessment  to  be  levied  in 
any  year  to  be  borne  by  each  member  shall  be  deter- 
mined in  an  equitable  manner  by  the  board  of  direct- 
ors of  the  corporation  and  confirmed  by  at  least  two- 
thirds  of  the  votes  cast  by  the  members  present  in 
person  or  represented  by  proxy  and  entitled  to  vote 
at  any  annual  or  general  meeting  of  the  members  of 
the  corporation. 

(3)  The  number  of  votes  to  be  cast  by  or  on  behalf  of  any 
member  shall  be  based  upon  the  proportion  of  the 
number  of  persons  covered  by  the  member  under  con- 
tracts of  medical  services  insurance  in  relation  to  the 
persons  so  covered  by  all  members,  and  the  by-laws 
of  the  corporation  may  provide  the  necessary  regula- 
tions with  respect  thereto. 

(4)  If  the  members  fail  to  confirm  the  assessments  or  if 
two  or  more  members  give  notice  to  the  board  of 
directors  that  they  question  the  equity  of  an  assess- 
ment, the  matter  shall  be  referred  for  decision  to  a 
board  of  three  arbitrators,  one  to  be  named  by  the 
members  licensed  to  undertake  the  business  of  acci- 
dent and  sickness  insurance  under  The  Insurance 
Act,  one  to  be  named  by  all  other  members,  and  one 
to  be  named  by  a  judge  of  the  Supreme  Court  upon 
the  application  of  the  other  two  arbitrators. 

(5)  The  arbitrators  shall  have  all  the  powers  of  arbitra- 
tors under  The  Arbitrations  Act  and  may  at  any  time 
and  from  time  to  time  proceed  in  such  manner  as  they 
think  fit  on  such  notice  as  they  deem  reasonable. 

(6)  The  award  of  the  arbitrators  or  of  a  majority  of  them 
shall  be  made  within  thirty  days  of  the  referral  of  the 
matter  to  them,  and  it  is  final  and  binding  on  all 
members. 


Initial 
subscription 


The  initial  subscription  for  a  standard  medical  services 
insurance  contract  or  a  standard  in-hospital  medical  ser- 
vices insurance  contract  shall  not  exceed  the  appropriate 
maximum  subscription  in  eff'ect  at  the  date  o^  the  appli- 
cation for  the  contract. 
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(5)  The  members  of  Medical  Carriers  Incorporated  shall 
be  assessed  annually  for  the  moneys  i-equired  for  the 
operation  of  the  corporation. 

(6)  The  proportion  of  any  assessment, 

(a)  for  the  administrative  expenses  of  the  opei-ation 
of  M.C.I. ;  or 

(b)  for  losses  in  the  pooling  arrangement 

to  be  levied  in  any  year  to  be  borne  by  each  member 
shall  be  determined  in  an  equitable  manner  by  the 
board  of  directors  of  the  corporation  and  confirmed 
by  at  least  two-thirds  of  the  votes  cast  by  the  mem- 
bers present  in  pei'son  or  represented  by  proxy  and 
entitled  to  vote  at  any  annual  or  general  meeting  of 
the  members  of  the  corporation. 

(7)  In  any  meeting  of  the  members  of  M.C.I,  in  any  or 
all  matters  for  decision  of  the  members,  the  number 
of  votes  to  be  cast  by  or  on  behalf  of  any  member 
shall  be  based  upon  the  proportion  of  the  number  of 
persons  between  the  ages  of  19  and  65  covered  by 
the  member  under  contracts  of  all  forms  of  medical 
services  insurance  in  relation  to  the  total  number  of 
such  persons  so  covered  by  all  members,  and  the  by- 
laws of  the  corporation  may  provide  the  necessary 
regulations  with  respect  thereto,  provided  however 
that  on  the  request  of  any  member  present,  a  two- 
thirds  majority  vote  shall  be  required  to  pass  any 
motion. 
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(8)  If  the  members  fail  to  confirm  the  assessment  or  if 
two  or  more  members  give  notice  to  the  board  of 
directors  that  they  question  the  equity  of  an  assess- 
ment, the  matter  shall  be  referred  for  decision  to  a 
board  of  three  arbitrators,  one  to  be  named  by  Medi- 
cal Carriers  Incorporated,  one  to  be  named  by  the 
Minister  and  a  Chairman  to  be  named  by  a  judge  of 
the  Supreme  Court,  upon  application  of  the  other  two 
arbitrators. 

(9)  The  arbitrators  shall  have  all  the  powers  of  arbitra-  Powers  of 
tors  under  The  Arbitrations  Act  and  may  at  any  time  r.s.o!'i96o, 
and  from  time  to  time  proceed  in  such  manner  as  ''  ^^ 
they  think  fit  on  such  notice  as  they  deem  reasonable. 

(10)  The  award  of  the  arbitrators  or  of  a  majority  of  them 
shall  be  made  within  thirty  days  of  the  refen-al  of 
the  matter  to  them,  and  it  shall  be  final  and  binding. 

The  initial  subscription  for  a  standard  medical  services 
insurance  contract  or  a  standard  co-insurance  medical 
services  insurance  contract  shall  not  exceed  the  applicable 
maximum  subscription  in  effect  at  the  date  of  the  appli- 
cation for  the  contract. 
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10.  No  carrier  shall  maintain  in  force,  make  or  renew,  or 
make  any  payment  under,  any  medical  services  insurance 
contract  unless  the  carrier  complies  with  sections  5  and  7. 

11.  A  resident  who  is  not  a  dependant,  or  the  dependent  spouse 
of  such  resident,  is  entitled  to  have  a  family  or  an  indi- 
vidual standard  medical  services  insurance  contract  or 
standard  in-hospital  medical  services  insurance  contract 
issued  to  him  if  his  application  therefor  is  made  during  an 
open  enrolment  period  and  the  subscription  therefor  is 
paid  in  advance. 

12.  Where  a  person  qualifies  to  apply  for  a  standard  medical 
services  insurance  contract  or  a  standard  in-hospital  medi- 
cal services  insurance  contract  only  after  the  expiration  of 
an  open  enrolment  period,  he  is  entitled  to  have  the  con- 
tract for  which  he  applies  issued  to  him  if  his  application 
therefor  is  made  and  the  subscription  therefor  paid  within 
thirty-one  days  following  the  day  upon  which  he  so 
qualifies. 

13.  Where  a  resident  who  is  not  a  dependant,  or  the  dependent 
spouse  of  such  a  resident,  ceases  to  be  covered  after  the 
expiration  of  an  open  enrolment  period  under  a  group 
medical  services  insurance  contract  issued  by  a  carrier, 
such  resident  or  such  spouse  is  entitled  to  have  a  standard 
medical  services  insurance  contract  or  a  standard  in- 
hospital  medical  services  insurance  contract  issued  to  him 
by  such  carrier  if  his  application  therefor  is  made  and  the 
subscription  therefor  paid  within  thirty-one  days  follow- 
ing the  day  upon  which  he  ceased  to  be  covered  under  such 
group  contract. 
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11.  No  carrier  shall  maintain  in  force,  make  or  renew,  or 
make  any  payment  under,  any  medical  services  insurance 
contract  unless  the  carrier  complies  with  sections  5  and  7. 

12.  A  resident  who  is  not  a  dependant,  or  the  dependent 
spouse  of  such  resident,  is  entitled  to  have  a  standard 
medical  services  insurance  contract  or  standard  co-insur- 
ance medical  services  insurance  contract  issued  to  him  if 
his  application  therefor  is  made  during  an  open  enrolment 
period  and  the  subscription  therefor  is  paid  therewith. 

13.  Where  a  person  qualifies  to  apply  for  a  standard  medical 
services  insurance  contract  or  a  standard  co-insurance 
medical  services  insurance  contract  only  after  the  expira- 
tion of  an  open  enrolment  period,  he  is  entitled  to  have 
the  contract  for  which  he  applies  issued  to  him  if  his  appli- 
cation therefor  is  made  and  the  subscription  therefor  paid 
within  thirty-one  days  following  the  day  upon  which  he 
so  qualifies. 

14.  (1)  Where   a   resident  who   is  not   a   dependant,  or  the 

dependent  spouse  of  such  resident,  ceases  to  be 
covered  after  the  expiration  of  an  open  enrolment 
period  under  a  group  medical  services  insurance  con- 
tract, 

(a)  if  the  carrier  of  the  previous  insurance  is  a  car- 
rier selling  insurance  to  the  public  generally, 
such  carrier  shall  be  required  to  make  a  standard 
medical  services  insurance  contract  or  a  standard 
co-insurance  medical  services  insurance  contract 
available  to  such  persons  which  shall  become 
effective  as  at  the  date  of  termination  of  the 
previous  coverage,  provided  application  is  made 
and  the  required  subscription  is  paid  within  31 
days  of  such  date  of  termination ; 

(b)  if  the  carrier  of  the  previous  insurance  is  a  car- 
rier restricting  coverage  to  any  clearly  defined 
group  of  residents,  such  carrier  shall  be  required 
either  to  make  a  standard  contract  available  to 
such  person  as  provided  in  the  previous  para- 
graph, or  to  give  extended  coverage  to  such  per- 
son which  will  cover  any  gap  in  coverage  which 
would  exist  if  such  person  takes  out  a  standard 
contract  with  another  carrier  within  31  days  of 
the  date  of  termination  of  the  previous  coverage. 

(2)  All  waiting  periods  or  limitation  of  benefits  under  a 
standard  medical  services  insurance  contract  or  stand- 
ard co-insurance  medical  servces  insurance  contract 
issued  by  the  carrier  of  the  previous  insurance  pur- 
suant to  this  Section  shall  be  calculated  from  the 
effective  date  of  coverage  of  the  covered  person  under 
the  previous  insurance. 
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No  waiting 
period 


14.  The  coverage  provided  by  a  standard  medical  services 
insurance  contract  or  a  standard  in-hospital  medical  ser- 
vices insurance  contract  issued  under  section  11,  12,  or  13 
is  not  subject  to, 

(a)  a  waiting  period  or  any  limitation  of  benefits  with 
respect  to  pregnancy  or  resulting  childbirth  or  mis- 
carriage or  other  conditions  that  result  directly  or 
indirectly  therefrom ;  or 

(b)  a  waiting  period  or  any  limitation  of  benefits  with 
respect  to  a  pre-existing  physical  or  mental  infirmity 
or  condition. 


Later 

applications, 

limitations 


15.  Subject  to  section  18,  where  the  application  of  a  resident 
who  is  not  a  dependant,  or  the  dependent  spouse  of  such  a 
resident,  for  a  standard  medical  services  insurance  con- 
tract or  a  standard  in-hospital  medical  services  insurance 
contract  is  not  made  and  the  subscription  paid  therefor 
within  the  period  prescribed  by  section  11,  12  or  13,  as 
the  case  may  be,  such  resident  or  spouse  may  nevertheless 
apply  for  a  standard  medical  services  insurance  contract 
or  a  standard  in-hospital  medical  services  insurance  con- 
tract at  any  time,  and,  upon  payment  of  the  subscription 
and  the  late  enrolment  fee  prescribed  by  Medical  Carriers 
Incorporated,  a  contract  shall  be  issued  to  such  resident  or 
spouse  subject  to  the  following  limitation  of  benefits: 

1.  No  benefit  shall  accrue  for  medical  or  surgical  care  or 
services  rendered  to  a  covered  person  during  the  three 
months  immediately  following  the  date  of  the  contract. 

2.  No  benefit  shall  accrue  for  medical  or  surgical  care  or 
services  rendered  to  a  covered  person  during  the  ten 
months  immediately  following  the  date  of  the  contract 
if  such  costs  arise  from  pregnancy  or  resulting  child- 
birth or  miscarriage  or  conditions  that  result  directly 
or  indirectly  therefrom. 
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15.  The   coverage   provided   by   a  standard  medical  services      pJJio,"'*'"'* 
insurance  contract  or  standard  co-insurance  medical  ser- 
vices  insurance  contract   issued   under  section   12  or  13 

shall  not  be  subject  to, 

(a)  a  waiting  period  or  any  limitation  of  benefits  with 
respect  to  pregnancy  or  resulting  child-birth  or  mis- 
carriage or  other  conditions  that  result  directly  or 
indirectly  therefrom ;  or 

(b)  a  waiting  period  or  any  limitation  of  benefits  with 
respect  to  pre-existing  physical  or  mental  infirmity  or 
condition. 

16.  (a)  Subject  to  section  19,  where  the  application  of  a  resi-      ''a^'.'..  .^^^ 

dent  who  is  not  a  dependant,  or  the  dependent  spouse  limitations 
of  such  resident,  for  a  standard  medical  services 
insurance  contract  or  a  standard  co-insurance  medical 
services  insurance  contract  is  not  made  and  the  sub- 
scription paid  therefor  within  the  period  prescribed 
by  section  12,  13  or  14,  as  the  case  may  be,  such  resi- 
dent or  spouse  may  nevertheless  apply  for  a  standard 
medical  services  insurance  contract  or  a  standard  co- 
insurance medical  services  insurance  contract  at  any 
time,  and  upon  pajTnent  of  the  subscription  and  any 
late  enrolment  fee  not  exceeding  that  approved  by  the 
Medical  Services  Insurance  Council,  a  contract  shall 
be  issued  to  such  resident  or  spouse  which  shall 
become  effective  three  months  following  the  date  of 
such  application  and  payment. 

(b)  A  contract  issued  on  the  above  conditions  shall  pro- 
vide that  no  benefit  shall  accrue  for  medical,  surgical 
or  obstetrical  care  or  services  rendered  to  a  covered 
person  during  the  six  months  immediately  following 
the  effective  date  of  the  contract  if  the  costs  of  such 
service  arise  from  pregnancy  or  resulting  child-birth 
or  miscarriage  or  conditions  that  result  directly  or 
indirectly  therefrom  saving  and  expecting  such  con- 
ditions as  may  be  set  forth  in  the  regulations. 

17.  (a)  Where  a  standard  medical  services  insurance  contract      Termination 

or  a  standard  co-insurance  medical  services  insurance      contfrc't'"^^ 
contract  is  issued  and  the  subscription  paid,  it  shall 
not  be  terminated  by  the  carrier  unless  Section  21 
is  invoked,  or  except  for  any  one  of  the  following- 
reasons  : 

(1)  misrepresentation  or  fraud, 

(2)  non-pajment  of  the  subscription, 

(3)  misuse  of  the  services  for  which  benefits  are  pro- 
vided, 

(4)  the  insured  person  ceasing  to  be  a  resident,  in 
which  event  coverage  shall  terminate  90  days 
after  date  of  ceasing  to  be  a  resident. 
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Fixed 
terms 


16.  Where  a  standard  medical  services  insurance  contract  or 
a  standard  in-hospital  medical  services  insurance  contract 
is  issued  and  the  subscription  paid  therefor  during  the 
initial  open  enrolment  period,  it  shall,  for  a  period  of  two 
years  from  the  day  on  which  this  Act  came  into  force, 

(a)  not  be  terminated  by  the  carrier  except  for  misrepre- 
sentation or  non-payment  of  the  subscription ;  and 

(b)  require  a  subscription  not  to  exceed  the  maximum 
monthly  subscription  rates  as  follows: 

Standard  In-Hospital 

Medical  Services 

Insurance 

Contract 


Standard  Medical 

Services  Insurance 

Contract 

X 


1.  Resident 

2.  Single  family 
maximum 214  X 


21/2  Y 


Adjustment 
of 

subscription 
rates 


Arbitration 


R.S.O.  1960, 
c.  190 


Powers  of 
arbitrators 
R.S.O.  1960. 

c.  IS 


18.    (1)  After  the  expiration  of  the  two-year  period  specified 
in  section  16, 

(a)  any  carrier  may  from  time  to  time,  but  not  more 
often  than  once  in  any  year,  adjust  the  rate  of 
subscription  in  accordance  with  its  normal  busi- 
ness practice,  but  any  such  adjustment  shall  be 
on  a  class-risk  basis  and  not  on  an  individual  or 
family  basis  and  shall  in  no  event  exceed  the 
maximum  subscription  for  the  time  being  in 
force;  and 

(b)  Medical  Carriers  Incorporated  may  at  any  time, 
but  not  fewer  than  sixty  days  and  not  more  than 
ninety  days  before  the  end  of  a  year,  with  the 
consent  of  the  Superintendent,  adjust  the  maxi- 
mum subscription  rate. 

(2)  If  the  Superintendent  does  not  within  thirty  days  of 
the  date  of  application  by  Medical  Carriers  Incorpor- 
ated consent  to  the  adjustment  of  the  maximum  sub- 
scription rate,  the  matter  shall  be  referred  for  deci- 
sion to  a  board  of  three  arbitrators,  one  to  be  named 
by  the  members  licensed  to  undertake  the  business  of 
accident  and  sickness  insurance  under  The  Insurance 
Act,  one  to  be  named  by  all  other  members,  and  one 
to  be  named  by  a  judge  of  the  Supreme  Court  upon 
application  of  the  other  two  arbitrators. 

(3)  The  arbitrators  shall  have  all  the  powers  of  arbitra- 
tors under  The  Arbitrations  Act  and  may  at  any  time 
and  from  time  to  time  proceed  in  such  manner  as 
they  think  fit  on  such  notice  as  they  deem  reasonable. 
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(b)  any  person  whose  insurance  is  subject  to  termination 
under  subsection  (a)  shall  have  the  right  to  appeal  to 
the  Medical  Services  Insurance  Council,  as  provided 
in  the  regulations  to  this  Act. 

18.  (a)  For  a  period  of  two  years  from  the  day  on  which  this 
Act  comes  into  force,  the  maximum  subscription  rates 
approved  by  Medical  Services  Insurance  Council  shall 
remain  constant,  and  shall  be  on  the  basis  of  one  rate 
for  an  individual,  one  for  a  family  of  two,  one  for  a 
family  of  three  or  more,  as  specified  in  the  regula- 
tions. 

(b)  No  carrier  shall  charge  a  subscription  rate  at  any 
time  in  excess  of  the  maximum  subscription  rates  as 
approved  by  Medical  Services  Insurance  Council  from 
time  to  time. 


Subscription 
rates 


19.    (1)  After  the  expiration  of  the  two-year  period  specified 
in  section  18, 

(a)  any  carrier  may  from  time  to  time,  but  not  more 
often  than  once  in  any  year,  adjust  the  rate  of 
subscription  in  accordance  with  its  normal  busi- 
ness practice,  but  any  such  adjustment  shall  be 
on  a  class-risk  basis  and  not  on  an  individual  or 
family  basis  and  shall  in  no  event  exceed  the 
maximum  subscription  for  the  time  being  in 
force ;  and 

(b)  Medical  Carriers  Incorporated  may  not  more  fre- 
quently than  once  a  year  recommend  an  adjust- 
ment of  maximum  subscription  rates ;  and 

(c)  Medical  Carriers  Incorporated  shall  give  carriers 
at  least  sixty  day  notice  in  writing  before  any 
change  in  the  maximum  subscription  rate  be- 
comes effective. 


Adjustment 

of 

subscription 

rates 
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-^''="''  (4)  The  award  of  the  arbitrators  or  of  a  majority  of  them 

shall  be  made  within  thirty  days  of  the  referral  of  the 
matter  to  them,  and  it  is  final  and  binding  on  all 
members. 

o.M.A  17.  All  benefits  under  a  standard  medical  services  insurance 

governs  coutract  or  a  standard  in-hospital  medical  services  insur- 

ance contract  during  the  two-year  period  specified  in  sec- 
tion 16  shall  be  computed  on  the  basis  of  the  Ontario 
Medical  Association's  schedule  of  fees  in  effect  on  the  day 
this  Act  came  into  force,  and  thereafter  shall  be  computed 
on  the  basis  of  the  Ontario  Medical  Association's  schedule 
of  fees  in  effect  from  time  to  time. 


Cancellation  19.  (1)  Subject  to  sectiou  16,  anj-  carrier  may,  upon  giving 
sixty  days  notice  in  writing  to  the  Minister  and  to  the 
insured  in  the  manner  prescribed  in  the  contract, 
cancel  all  but  not  part  of  its  medical  services  insur- 
ance contracts. 


License  (2)  Upou  the  expiry  of  such  period  of  sixty  days,  the 

^""'"*  ^^  license  issued  to  the  carrier  under  this  Act  automatic- 

ally terminates. 

Provision  (3)  Any  carrier  that  cancels  its  medical  services  insur- 

insurance  ance  contracts  under  subsection  1  shall,  in  the  notice 

of  cancellation  given  under  that  subsection,  state  that 
the  covered  persons  may,  within  a  period  of  sixty 
days  from  the  date  of  the  notice,  make  application  to 
anv  other  carrier  for  a  standard  medical  services  in- 
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20.  (1)  All  benefits  under  a  standai-d  medical  services  insur- 
ance contract  or  a  standard  co-insurance  medical  ser- 
vices insurance  contract  during  the  two-year  period 
specified  in  section  18  shall  be  the  Ontario  Medical 
Association's  schedule  of  fees  in  efi'ect  on  the  day 
this  Act  came  into  force,  and  thereafter  shall  be  the 
Ontario  Medical  Association's  schedule  of  fees  in 
eflfect  from  time  to  time. 

(2)  The  amount  of  the  benefits  referred  to  in  subsection 
(1)  shall  be  the  fees  set  forth  in  the  Ontario  Medical 
Association's  schedule  of  fees  for  practice  in  general 
including  the  referral  of  an  insured  person  by  his 
physician  to  another  physician  except  as  follows : 

(a)  where  there  has  been  a  referral  of  the  insured 
person  to  a  certified  specialist  by  another  phys- 
ician ;  or 

(b)  where  there  is  no  fee  set  forth  in  the  Ontario 
Medical  Association's  schedule  of  fees  for  prac- 
tice in  general, 

and  in  these  cases  the  fees  set  forth  in  the  Ontario 
Medical  Association's  schedule  of  fees  for  certified 
specialists  shall  apply,  unless  otherwise  stated  in  the 
regulations  to  this  Act. 

(3)  In  this  section  "certified  specialist"  and  "referral" 
shall  have  the  meanings  ascribed  to  them  in  the  regu- 
lations to  this  Act. 


O.M.A. 
sc'hfduk' 
Kovi-rns 
l)inefits 


Amount  of 
benefits 


Certified 
specialist 
and 
referral 


21.  (1)  Subject  to  section  17,  any  carrier  may,  upon  giving 
sixty  days  notice  in  writing  to  the  Minister,  Medical 
Services  Insurance  Council  and  Medical  Carriers 
Incorporated  and  to  the  insured  in  the  manner  pre- 
scribed in  the  contract,  cancel  all  but  not  part  of  its 
medical  services  insurance  contracts,  and  this  pro- 
vision shall  prevail  notwithstanding  any  provision 
pertaining  to  non-cancellability  contained  in  any 
medical  services  insurance  contracts. 

(2)  Upon  the  expiry  date  of  such  period  of  sixty  days,  the 
license  issued  to  the  carrier  under  this  Act  automa- 
tically terminates. 

(3)  Any  carrier  that  cancels  its  medical  services  insur- 
ance contracts  under  subsection  1  shall,  in  the  notice 
of  cancellation  given  under  that  subsection,  state  that 
the  covered  persons  may,  within  a  period  of  sixty 
days  from  the  date  of  the  notice,  make  application  to 
any  other   carrier  for  a    standard  medical  services 


Cancellation 
of  contracts 


License 
terminates 


Provision 
for  other 
insurance 
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Carrier's 
liability 
continues 
to  date  of 
cancellation 


(4) 


surance  contract  or  a  standard  in-hospital  medical 
services  insurance  contract,  and  such  other  carrier, 
upon  receipt  of  an  application  and  the  subscription 
therefor,  shall  issue  a  standard  medical  services  in- 
surance contract  or  a  standard  in-hospital  medical 
services  insurance  contract,  but  the  contract  shall  not 
be  subject  to, 

(a)  a  waiting  period  or  any  limitation  of  benefits 
with  respect  to  pregnancy  or  resulting  child- 
birth or  miscarriage  or  any  other  condition  that 
results  directly  or  indirectly  therefrom;  or 

(b)  a  waiting  period  or  any  limitation  of  benefits 
with  respect  to  a  pre-existing  physical  or  mental 
infirmity  or  condition. 

Notwithstanding  anything  in  this  Act,  any  carrier 
that  cancels  its  medical  services  insurance  contracts 
under  subsection  1  shall,  subject  to  receipt  of  proper 
notice  and  proof  of  claim  within  the  times  prescribed 
in  the  contract,  remain  liable  to  the  date  of  cancel- 
lation for  all  benefits  to  which  a  covered  person  is 
entitled  under  the  contract  to  the  date  of  cancellation, 
and  the  carrier  shall  refund  on  a  pro  rata  basis  any 
unearned  subscription. 


Double 
coverage 


20.  (1)  Where  a  person  who  is  covered  by  a  standard  medical 
services  insurance  contract  or  a  standard  in-hospital 
medical  services  insurance  contract  makes  a  claim 
under  that  contract  and  has,  in  force  at  the  time  a 
claim  arises  under  that  contract,  any  other  medical 
services  insurance  coverage,  no  benefit  is  payable 
under  that  contract, 

(a)  if  the  other  coverage  is  on  a  group  basis;  or 

(b)  if  the  other  coverage  is  on  an  individual  or  family 
basis  and  its  eff"ective  date  is  prior  to  the  effective 
date  of  that  contract. 
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insurance  contract  or  a  standard  medical  services 
co-insurance  contract,  and  such  other  carrier,  upon  re- 
ceipt of  an  application  and  the  subscription  therefor, 
shall  issue  a  staiidai'd  medical  services  insurance  con- 
tract or  a  standard  medical  sei'vices  co-insurance  con- 
tract, the  waiting  period  and  limitation  of  benefits 
with  respect  to  which  shall  be  calculated  from  the 
effective  date  of  coverage  of  the  covered  person  under 
the  prior  medical  services  insurance  contract. 


(4)  Notwithstanding  anything  in  this  Act,  any  carrier 
that  cancels  its  medical  services  insurance  contracts 
under  subsection  1  shall,  subject  to  receipt  of  proper 
notice  and  proof  of  claim  within  the  times  prescribed 
in  the  contract,  remain  liable  to  the  date  of  cancella- 
tion for  all  benefits  to  which  a  covered  person  is 
entitled  under  the  contract  to  the  date  of  cancellation, 
and  the  carrier  shall  refund  on  a  pro  rata  basis  any 
unearned  subscription. 


Carrier's 
liability 
continues 
to  date  of 
(■anci--Ilation 


22.  (1)  Standard  medical  services  insurance  contracts  shall 
provide  that  where  a  covered  person  makes  a  claim 
and  at  the  time  the  claim  arises  has  in  force  any  other 
contract  providing  benefits  for  medical  expenses,  the 
liability  under  the  standard  contract  shall  in  no  event 
exceed  the  diflterence  between  the  amount  paid  under 
the  other  contract  and  the  amount  normally  payable 
under  the  standard  contract  if, 

(a)  both  contracts  are  on  a  group  basis  but  the  effec- 
tive date  of  coverage  under  the  standard  contract 
is  subsequent  to  the  eff"ective  date  of  coverage 
under  the  other  contract;  or 

(b)  the  coverage  under  the  standard  contract  is  on 
an  individual  or  family  basis  and  the  other  con- 
tract is  on  a  group  basis ;  or 

(c)  both  contracts  are  on  an  individual  or  family 
basis  but  the  effective  date  of  coverage  under  the 
other  contract  is  prior  to  the  efi'ective  date  of 
coverage  under  the  standard  contract. 

(2)  Under  the  circumstances  set  forth  above  in  clauses 
(a),  (b)  or  (c),  if  the  carrier  issuing  a  standard 
contract  has  paid  the  insured  in  part  or  wholly,  such 
carrier  shall  have  the  right  to  claim  over  and  recover 
against  a  carrier  who  has  issued  a  contract  on  the 
same  risk  to  the  extent  that  the  other  contract  effects 


Double 
coverage 


Right  to 
claim  and 
recover 
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i<'em  (2)  Where  a  person  is  covered  by  a  standard  medical  ser- 

vices insurance  contract  or  a  standard  in-hospital 
medical  services  insurance  contract  and  is  otherwise 
entitled  to  receive  or  to  be  compensated  for  medical 
or  surgical  care  or  services  under  any  Act  of  this 
Legislature,  he  is  not  entitled  to  benefit  under  such 
contract  to  the  extent  that  he  is  so  otherwise  entitled. 

Regulations         21.  The  Lieuteuaut  Governor  in  Council  may  make  regulations, 

(a)  designating   classes   of   persons   for   the   purpose   of 
clause  b  of  section  3 ; 

(b)  excluding  classes   of  persons  from  this  Act  or  any 
provision  thereof ; 

(c)  respecting  any  matter  necessary  or  advisable  to  carry 
out  effectively  the  intent  and  purpose  of  this  Act. 


No  corpora- 
tion tax  on 
subscriptions 
R.S.O.  1960, 
c.  73 


Conflict 


Commence- 
ment 


Short  title 


22.  Notwithstanding  The  Corporations  Tax  Act,  no  tax  shall 
be  charged  or  levied  upon  any  carrier  in  respect  of  sub- 
scriptions paid  on  standard  medical  services  insurance 
contracts  or  standard  in-hospital  medical  services  insur- 
ance contracts. 

23.  In  the  event  of  conflict  between  any  provision  of  this  Act 
and  any  provision  of  any  other  Act,  the  provision  of  this 
Act  prevails. 

24.  This  Act  comes  into  force  on  a  day  to  be  named  by  the 
Lieutenant  Governor  by  his  proclamation. 

25.  This  Act  may  be  cited  as  The  Medical  Services  Insurance 
Act,  1962-63^ 
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C<>mpi-nsa- 
tion  under 
olhc-r  Acts 


Regulations 


comparable  or  duplicate  coverage  as  set  forth  above, 
provided  the  carrier  issuing  the  other  contract  has 
not  paid  the  insured,  before  notice  received  by  it. 

(3)  Where  a  person  is  covered  by  a  standard  contract  and 
is  otherwise  entitled  to  receive  or  to  be  compensated 
for  medical  or  surgical  care  or  services  undei"  any 
Act  of  this  Legislature  or  under  any  enactment  of  any 
other  jurisdiction,  he  is  not  entitled  to  benefit  under 
such  contract  to  the  extent  that  he  is  so  otherwise 
entitled. 

23.  The  Lieutenant  Governoi-  in  Council  may  make  regula- 
tions, 

(a)  designating  classes  of  persons  for  the  purpose  of 
clause  (b)  of  section  3 ; 

(b)  excluding  classes  of  persons  from  this  Act  or  any  pro- 

vision thereof; 

(c)  subrogating  the  carrier  to  any  right  of  recovery  by 
an  insured  person  in  respect  of  any  injury  or  disa- 
bility, and  providing  the  terms  and  conditions  under 
which  an  action  to  enforce  such  rights  may  be  begun, 
conducted  and  settled. 

(d)  respecting  any  matter  necessary  or  advisable  to  carry 
out  effectively  the  intent  and  purpose  of  this  Act. 

24.  No  carrier,  under  the  provisions  of  a  standard  medical 
services  insurance  contract,  shall  interfere  with  the  right 
of  an  insured  person  to  choose  his  own  physician  or  impose 
an  obligation  upon  a  physician  to  treat  any  insured  person. 

25.  Notwithstanding  The  Corporations  Tax  Act,  no  tax  shall      Notaxon 

,  ,  11-1  •  •  j^       £■  ^  subscriptions 

be  charged  or  levied  upon  any  carrier  m  respect  of  sub-     r.s.o.  i96o, 
scriptions  paid  on  standard  contracts. 


Freedom 
of  choice 


26.  In  the  event  of  conflict  between  any  provision  of  this  Act 
and  any  provision  of  any  other  Act,  the  provision  of  this 
Act  prevails. 

27.  This  Act  comes  into  force  on  a  day  to  be  named  by  the 
Lieutenant  Governor  by  his  proclamation. 

28.  This  Act  may  be  cited  as  The  Medical  Services  Insurance 
Act,  196  -6  ." 
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SCHEDULE  A 

BENEFITS  PROVIDED  BY  A  STANDARD  MEDICAL 
SERVICES  INSURANCE  CONTRACT 

Necessary  professional  services  of  a  physician,  wherever 
rendered,  unless  excepted  under  this  Act  or  under  this 
Schedule. 


Exceptions : 

2.  Services  that  a  covered  person  is  entitled  to  receive  with- 
out charge. 


3.  Laboratory  and  other  diagnostic  procedures  rendered  as 
hospital  services  to  the  extent  that  these  are  provided  for 
under  the  plan  of  hospital  care  insurance  under  The 
Hospital  Services  Commission  Act ;  dental  services ;  ambu- 
lance services ;  nursing  services ;  dressings  and  cast  mater- 
ials ;  use  of  operating,  plaster,  or  fracture  rooms ;  services 
of  government  or  commercial  laboratories;  drugs,  vac- 
cines, biological  sera  or  extracts  or  their  synthetic  sub- 
stitutes ;  eye  glasses ;  special  appliances ;  oxygen ;  physical 
therapy  and  other  similar  treatments. 


4.  Medical,  surgical  or  obstetrical  services  when  the  covered 
person  is  a  patient  in  a  sanatorium,  institution  or  special 
hospital  for  tuberculosis,  mental  illness  or  disease,  alco- 
holism, epilepsy,  or  drug  addiction,  where  such  services 
are  paid  for  by  the  sanatorium,  institution  or  special 
hospital. 

5.  Services  with  respect  to  conditions  that  do  not  interfere 
with  the  covered  person's  bodily  functiions,  or  with 
respect  to  treatment  for  cosmetic  purposes. 

6.  New-born-infant  care  rendered  by  the  physician  delivering 
the  infant. 
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STANDARD  -MEDRIAL  SKKMCKS   INSUKANCE 
CONTRACT 

The  benefits  provided  by  this  Standard  Medical  Services 
Insurance  Contract  to  a  covered  person  shall  be  the  payment 
for  necessary  personal  professional  services  of  a  physician, 
wherever  rendered,  or  the  perfoi-mance  of  such  services,  as  the 
case  may  be,  unless  limited  or  excepted  under  this  Act  or 
under  this  Schedule. 

Exceptions : 

1.  (a)   Services  that  a  covered  person  is  entitled  to  receive 

under  the  Workmen's  Compensation  Act  or  similar 
legislation  in  any  other  jurisdiction. 

(b)  Services  that  a  covered  person  receives  under  any  Act 
of  this  Legislature  or  under  any  enactment  of  any 
other  jurisdiction. 

(c)  Services  for  which  no  charge  would  be  made  in  the 
absence  of  insurance. 

2.  (a)    Laboratory  and  other  diagnostic  procedures  rendered 

as  hospital  services  to  the  extent  that  these  are  pro- 
vided for  under  the  plan  of  hos(pital  care  insurance 
under  The  Hospital  Services  Commission  Act,  and 
laboratory  services  and/or  clinical  pathology  other 
than  those  authorized  or  ordered  by  a  physician,  bil- 
led by  a  physician,  and  performed  under  the  direction 
of  a  physician,  subject  to  any  limitations  imposed  by 
regulations. 

(b)  Dental  care  including  X-ray  and  anaesthetist  ser- 
vices ;  nursing  services ;  ambulance  services ;  dres- 
sings and  cast  materials ;  use  of  operating,  plaster,  or 
fracture  rooms;  drugs,  vaccines,  biological  sera  or 
extracts  or  their  synthetic  substitutes ;  eye  glasses : 
special  appliances;  oxygen;  physical  therapy  and 
other  similar  treatments. 

3.  Medical,  surgical  or  obstetrical  services  when  the  covered 
person  is  a  patient  in  a  sanatorium,  institution  or  special 
hospital  for  tuberculosis,  mental  illness  or  distase,  alco- 
holism, epilepsy,  or  drug  addiction,  where  such  services 
are  paid  for  by  the  sanatorium,  institution  or  special 
hospital. 

4.  Services  with  respect  to  conditions  that  are  not  detri- 
mental to  the  health  of  the  covered  person  or  with  respect 
to  treatment  for  cosmetic  purposes  only. 
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7.  Mileage. 

8.  Advice  by  telephone. 

9.  Any  services  or  examinations  for  the  purpose  of, 

(a)  an  application  for  insurance  or  under  a  requirement 
for  keeping  insurance  in  force ; 

(b)  an  application  for  admission  to  or  continuance  at  or 
in  a  school,  college,  university,  camp  or  an  association ; 

(c)  employment,  or  the  continuance  of  employment,  or 
pursuant  to  the  request  of  an  employer  or  other  per- 
son in  authority ; 

(d)  a  passport,  visa  or  other  similar  document. 


1.  Annual  or  periodic  health  examinations. 

10.  Group  inoculation  or  inoculations  pursuant  to  a  statute  or 
by-law  or  regulation  thereunder. 

11.  Refractions  for  safety  glasses. 

12.  Services  rendered  by  a  physician  pursuant  to  an  arrange- 
ment for  rendering  services  to  the  employees  of  an 
employer  or  to  members  of  an  association. 


SCHEDULE  B 

BENEFITS  PROVIDED  BY  A  STANDARD  IN-HOSPITAL 
MEDICAL  SERVICES  INSURANCE  CONTRACT 

Necessary  professional  services  of  a  physician  rendered 
to  an  admitted  bed  patient  in  a  hospital  approved  for  the  pur- 
poses of  the  plan  of  hospital  care  insurance  under  The  Hos- 
pital Services  Commission  Act.  unless  excepted  under  this  Act, 
or  under  Schedule  A. 
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5.  Expenses  for  travelling  time  or  mileage. 

6.  Advice  by  telephone. 

7.  (1)  Any  services  or  examinations  foi-  the  pui'pose  of, 

(a)  an  aj^iiiication  foi-  insurance  or  under  a  i'e(|uii-e- 
ment  lor  keeping  insui-ance  in  force; 

(b)  an  application  for  admission  to  or  continuance 
at  or  in  a  school,  college,  university,  camp  or  an 
association ; 

(c)  employment,  or  the  continuance  of  employment, 
or  pursuant  to  the  request  of  an  employer  or 
other  person  in  authority ; 

(d)  a  passport,  visa  or  other  similar  document. 

(2)  Any  similar  examinations  other  than  for  the  health 
of  the  person  covered. 

8.  Annual  or  periodic  health  examinations,  other  than  well- 
baby  care  as  may  be  provided  for  under  the  regulations. 

9.  Group  inoculation  or  inoculations  pursuant  to  a  statute  or 
by-lavt'  or  regulation  thereunder. 

10.  Examination  of  the  eyes  by  refraction. 

11.  Services  rendered  by  a  physician  pursuant  to  an  arrange- 
ment for  rendering  services  to  the  employees  of  an  em- 
ployer or  to  members  of  an  association. 

12.  Psychotherapy  shall  be  limited  as  set  forth  in  the  regu- 
lations. 


SCHEDULE  B 

STANDARD  CO-INSURANCE  MEDICAL  SERVICES 
INSURANCE  CONTRACT 

The  benefits  provided  by  this  Standard  Co-Insurance 
Medical  Services  Insurance  Contract  to  a  covered  person 
shall  be  the  payment  of  80 9^  of  the  excess  over  $25  (deduc- 
tible) per  covered  person,  or  $50  (deductible)  per  family  in 
any  calendar  year  for  the  necessary  personal  professional  ser- 
vices of  a  physician,  wherever  rendered,  or  the  perfomiance 
of  such  services,  as  the  case  may  be,  unless  limited  or  excepted 
under  this  Act  or  under  Schedule  A. 
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SCHEDULE  C 

The  classes  of  persons  for  whom,  if  they  are  in  needy  cir- 
cumstances, the  Minister  may  purchase  standard  medical  ser- 
vices insurance  contracts  under  clause  (a)  of  section  3  of  this 
Act  are  those  who  are  in  receipt  of  benefits  under  any  of  the 
following  Acts : 

1.  The  Blind  Persons'  Allowances  Act. 

2.  The  Disabled  Persons'  Allowances  Act. 

3.  The  General  Welfare  Assistance  Act. 

4.  The  Mothers'  Allowances  Act. 

5.  The  Old  Age  Assistance  Act. 

6.  The  Old  Age  Security  Act  (Canada). 

7.  The  Rehabilitation  Services  Act. 
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SCIIKDl'LK  C 

The  classes  of  persons  for  whom,  if  they  are  in  needy  cir- 
cumstances, the  Minister  may  purchase  standard  medical 
services  insurance  conti'acts  under  clause  (a)  of  section  3  of 
this  Act  are  those  who  are  in  receipt  of  benefits  under  any 
of  the  following  Acts : 

1.  The  Blind  Persons'  Allowances  Act. 

2.  The  Disabled  Persons'  Allowances  Act. 

3.  The  General  Welfare  Assistance  Act. 

4.  The  Mothers'  Allowances  Act. 

5.  The  Old  Age  Assistance  Act. 

6.  The  Old  Age  Security  Act  (Canada). 

7.  The  Rehabilitation  Services  Act. 


REPORT   OF  THE   MEDICAL   SERVICES   INSURANCE   COMMITTEE 


CHAPTER  3 


REGULATIONS 

Any  matter,  which  is  an  inherent  principle  and  funda- 
mental to  the  operation  of  a  proposed  Bill,  is  explicitly  stated 
in  the  Bill.  Reoulations  relate  to  the  various  sub-principles 
inherent  in  the  Bill  or  to  administrative  and  technical  pro- 
cedures which  are  necessary  to  carry  out  the  efficient  operation 
of  the  Bill. 

They  should  be  sufficiently  flexible  to  ensure  that  when  any 
changes  have  to  be  made  in  their  respect,  they  may  be  carried 
out  as  expeditiously  as  possible. 

In  accordance  with  our  recommendations  and  the  prin- 
ciples embodied  in  our  amended  Bill  163,  we  prepared  the  fol- 
lowing regulations.  These  are  cross-referenced  to  the  sections 
of  the  amended  Bill  to  which  they  refer  and  reasons  why  we 
believe  regulations  are  necessary  are  given. 
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EXPLANATIONS  FOR  REGULATIONS 


Reg.  1  The  definition  "head  of  a  family"  is  broadened  to  include  a 

person  who  stands  "in  loco  parentis"  — i.e.  in  the  place  of  a 
parent. 


Reg.  2  To  ensure  that  all  members  of  a  family  are  covered  when  a 

"head  of  a  family"  purchases  a  standard  contract,  and  elimi- 
nate the  possibility  of  a  member  of  the  family  independently 
qualifying  for  premium  subsidy,  it  should  be  mandatory  for 
a  "head  of  a  family"  to  cover  all  members  of  his  family  when 
he  applies  for  a  standard  contract,  except  in  the  two  situa- 
tions specified. 


Reg.  3  This  provides  for  length  of  residence  required  to  qualify  an 

(1-2)  applicant  entitled  to  a  subsidy  and  also  expresses  the  Com- 

mittee's findings  as  to  three  classes  of  persons  who  shall 
become  entitled  to  subsidy  in  varying  degrees.  This  regula- 
tion also  provides  that  the  subsidy  shall  apply  only  to  that 
contract  set  forth  in  Schedule  A.  It  was  felt  that  too  great  a 
financial  burden  would  be  imposed  on  those  subsidized  per- 
sons if  they  had  to  meet  the  deductible  and  co-insurance 
charges  of  the  type  contained  in  Schedule  B. 
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GOVERNMENT  OF  THE  PKOVIINCE  OF  ONTARIO 

REGULATIONS 

UNDER  THE  MEDICAL  SERVICES 
INSURANCE  ACT   196-  6 

GENERAL 

Sec.  1(f)  ;l    ^  person   qualifies  as  "head   of  a   family"   and  shall   be 

deemed  a  member  of  the  I'amily  whether  or  not  he  or  she 
be  a  blood  relative,  providing  the  family  is  principally 
dependent  on  him  for  maintenance,  and  exercises  the  care, 
custody  and  direction  over  the  said  family  group  as  a 
matter  of  fact. 

MANDATORY  COVERAGE 

Sec.  1(f)  2.  A  "head  of  a  family"  who  purchases  a  Standard  Contract 

shall  also  obtain  such  coverage  for  the  members  of  his 
family  defined  as  "dependents"  in  section  1(d)  of  the  Act, 
but  a  resident  is  not  required  to  cover 

(a)  a  spouse  whom  he  is  not  legally  obligated  to  maintain, 
or 

(b)  any  member  of  his  family  for  whom  coverage  is  pro- 
vided under  a  group  contract  or  prepaid  medical  ser- 
vices or  medical  services  insurance. 

CLASSES  OF  PERSONS  SUBSIDIZED 

Sec.  3(b)  3_   (1)  The  classes  of  persons  referred  to  in  section  3(b)  of 

the  Act  shall  be  as  follows : 
Any  resident 

(a)  who  has  resided  in  Ontario  for  a  period  of  twelve 
months  out  of  twenty-four  months  immediately 
preceding  the  date  of  his  application  for  a  sub- 
sidy who  is  not  principally  dependent  upon  an- 
other person  for  maintenance,  and 

(b)  who  paid  no  income  tax  for  the  preceding  year 
but  does  not  come  under  Schedule  C,  or 

(c)  whose  total  taxable  income  for  the  preceding 
year  was  not  more  than  five  hundred  dollars,  or 

(d)  w^hose  total  taxable  income  for  the  preceding  year 
was  not  more  than  one  thousand  dollars  but  more 
than  five  hundred  dollars, 

is  eligible  to  have  his  subscription  for  a  Standard 
Medical  Services  Insurance  Contract  subsidized  in  the 
amounts  set  out  in  Appendix  B. 

(2)  A  subsidy  may  only  be  obtained  in  respect  of  the 
Standard  Medical  Services  Insurance  Contract  set 
forth  in  Schedule  A,  issued  on  a  non-group  basis. 
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Reg.  3  The  Committee  concluded  that  anyone  entitled  to  subsidy  must 

(3-4)  qualify  himself  by  submitting  a  signed  statement  at  the  time 

of  application,  declaring  his  total  taxable  income  for  the  pre- 
ceding year.  It  would  be  unwieldy  and,  in  many  case,  imprac- 
tical to  have  such  statement  sworn  before  a  commissioner  or 
notary  public. 
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ENTITLEMENT  TO  SUBSIDY 

(3)  Every  resident  eligible  to  have  his  subscription  for  a 
Standard  Medical  Services  Insurance  Contract  sub- 
sidized, as  set  forth  in  section  3(1)  above,  in  the 
amount  set  out  in  ApiK'iulix  B,  shall  establish  his 
entitlement  to  such  subsidy  by  completing  a  signed 
statement  regarding  his  total  taxable  income  (inclu- 
ding the  taxable  income  of  his  spouse,  if  any)  for  the 
l)receding  year  which  shall  authorize  the  Ontario 
Government  to  vei'ify  the  said  statement  by  reference 
to  the  Federal  Department  of  National  Revenue. 

(4)  Such  statement  shall  be  submitted  by  the  applicant 
for  the  Standard  Medical  Services  Insurance  (Contract 
to  the  insui-ance  carrier  of  his  choice,  along  with  his 
application  for  insurance. 

(5)  The  insurance  carrier  shall  be  entitled  to  collect  the 
applicable  subsidy  from  the  Ontario  Government  for 
all  persons  who  purchase  the  Standard  Medical  Ser- 
vices Insurance  Contract  and  who  qualify  for  subsidy 
on  the  basis  of  such  statement. 

EXCEPTIONS  TO  SUBSIDIES 

Sec. :!(b)  (6)  In  determining  the  taxable  income  of  a  resident  as 

referred  to  in  (b),  (c)  and  (d)  of  Appendix  B,  the 
taxable  income  of  a  resident  shall  include  the  taxable 
income  of  his  spouse,  if  any. 

Sec  3(b)  &  (7)  Where  a  husband  and  wife  are  living  separate  and 

apart, 

(a)  if  the  husband  is  not  legally  obligated  to  main- 
tain his  wiife,  sub-section  (1)  above  does  not 
apply  to  either  of  them,  or 

(b)  if  the  husband  is  legally  obligated  to  maintain 
his  wife,  but  is  not  doing  so,  sub-section  (1) 
above  does  not  apply  to  the  wife. 

st'c-3(b)  (8)  Notwithstanding  sub-section   (1)   of  section  2  of  the 

regulations,  a  resident  is  not  eligible  to  have  his  sub- 
scription for  a  Standard  Medical  Services  Insurance 
Contract  subsidized 

(a)  if  the  resident  is  not  liable  to  income  tax  because 
he  belongs  to  or  is  a  member  of  a  religious  or 
charitable  society,  order  or  community. 

EFFECTIVE  DATE  OF  MAXIMUM  SUBSCRIPTION 

RATES 

fndfs^'  ^^^  '^'  ^^^  maximum  subscription  rates  as  approved  by  Medical 
Services  Insurance  Council  shall  go  into  effect  when  the 
Lieutenant  Governor  in  Council  makes  or  passes  a  regu- 
lation relating  thereto. 
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Reg.  5  While   standard  contracts   will  be  drawn   up  to  provide  the 

range  of  benefits  prescribed  in  the  Act,  nevertheless,  this  will 
not  of  necessity  ensure  that  each  contract  issued  will  be  worded 
identically.  To  ensure  the  necessary  uniformity  of  standard 
contracts  issued  by  licensed  carriers,  we  felt  that  reinforce- 
ment of  the  mandatory  powers  ascribed  to  Medical  Carriers 
Incorporated  regarding  what  constitutes  a  standard  contract 
was  required. 


Reg.  6  This    regulation    which    refers    to    applications    made    other 

than  during  open  enrolment  periods  was  introduced  to  guard 
against  the  case  of  an  individual  who,  knowing  he  is  faced 
with  large  medical  expenses,  plans  to  take  out  a  standard 
contract  for  the  purpose  of  paying  these  imminent  expenses. 


Reg.  7  As  certain  subscribers  may  not  desire  or  be  in  a  position  to 

pay  the  yearly  premiums  in  a  lump  sum,  we  propose  a  system 
of  quarterly  instalments. 

Carriers  should  be  permitted  to  collect  these  premiums  on  a 
monthly  basis  if  they  so  desire.  This  may  be  desirable  because 
of  existing  administrative  machinery  or  the  fact  that  such 
an  arrangement  might  act  as  an  inducement  to  a  subscriber 
to  purchase  a  standard  contract. 


Reg.  8  To  ensure  continuity  of  coverage  of  a  dependent  child  when 

that  child  ceases  to  be  so  classified,  we  felt  it  necessary  to  allow 
such  a  person  a  grace  period  of  30  days  without  loss  of  bene- 
fits or  without  any  waiting  period,  to  obtain  his  own  coverage 
and  pay  the  required  premium  for  either  of  the  standard 
contracts. 


Reg.  9  Though  an  effective  waiting  period  of  nine  months  for  benefits 

pertaining  to  pregnancy  or  resulting  child-birth  or  miscar- 
riage, or  conditions  that  result  directly  or  indirectly  there- 
from is  proposed,  we  felt  that  there  should  be  no  waiting 
period  on  benefits  pertaining  to  pregnancy  in  the  case  of 
ectopic  pregnancy  or  incomplete  miscarriage. 


Reg.  10  This  regulation  is  introduced  to  ensure  that  any  individual 

will  not  be  refused  the  right  to  take  out  a  standard  contract 
from  another  carrier  as  a  consequence  of  a  prior  cancellation 
because  of  misuse  of  services.  This  conforms  with  the  intent 
of  the  Act  which  ensures  that  no  person  wishing  to  apply  for 
a  standard  contract  would  be  refused. 
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APPROVAL  OF  STANDARD  CONTRACTS 

Sec. 0(4)  (a)         5.  A  coiitract  to  be  desi^iiatod  as  a  standard  coiiti'act  must 
be  approved  as  sucli  by  Medical  Carriers  Incorporated. 


APPLICATION  FOR  A  STANDARD  CONTRACT 

Sec.  12 vt  13  Q    Aj^  application  I'or  an  individual  standard  contract  from 

an  applicant  who  is  not  eligible  under  sections  12  or  13  of 
the  Act,  shall  be  deemed  to  be  made  on  that  day  when  the 
applicant  delivers  a  signed  application  for  insurance  to  an 
insurer  or  its  authorized  agent,  and  pays  any  premium 
payable  by  him  and  the  resulting  contract  shall  become 
effective  on  the  date  which  is  three  months  following  the 
date  the  application  is  made. 

PREMIUM  FREQUENCY 

Sec.  12  &  13  7     (1)  A  holder  of  a  standard  contract  shall  be  entitled  to 

pay  the  subscription  to  an  approved  carrier  at  least 
as  frequently  as  quarter-yearly;  however,  a  carrier 
may  offer  premiums  on  a  monthly  basis. 

(2)  With  each  standard  contract,  the  carrier  shall  issue 
without  charge,  one  identification  card. 

COVERAGE  AFTER  AGE  19  OR  MARRIAGE 

Sec.  13  8.  If  a  dependent  child  who  is  covered 

(a)  applies  for  coverage  on  his  own  behalf,  and 

(b)  pays  the  required  subscription  within  thirty  days 
after  he  attains  the  age  of  nineteen  years  or  becomes 
married,  the  date  for  which  coverage  is  to  become 
effective  under  the  new  contract  shall  be  the  date  on 
which  his  coverage  ceases  under  the  original  contract 
and  all  waiting  periods  shall  be  calculated  from  the 
effective  date  of  the  original  contract. 

NO  WAITING  PERIOD 

Sec- 16  9.  Regardless  of  the  time  of  enrolment  in  a  standard  plan, 

no  waiting  period  shall  be  applied  from  the  effective  date 
of  the  contract  to  a  covered  person  for  treatment  of  ectopic 
pregnancy  or  incomplete  miscarriage. 

NO  REFUSAL  TO  ISSUE  A  STANDARD  CONTRACT 
IN  CASE  OF  MISUSE  OF  SERVICES 

Sec.  i-(a)  10.  No  approved  carrier  may  refuse  to  issue  a  standard  con- 

^^^  tract  to  a  resident  or  provide  coverage  to  a  resident  under 

a  group  standard  contract  because  another  carrier  has 

cancelled  a  contract  with,  or  coverage  of  that  resident  for 

continued  misuse  of  services. 
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Reg.  11  As  cases  will  arise  of  individuals  failing  to  meet  their  pre- 

mium payments  on  the  due  date,  we  felt  it  necessary  in  the 
interests  of  continuity  of  coverage  that  a  grace  period  of  30 
days  be  granted.  This  regulation  does  not  prevent  any  carrier 
wishing  to  do  so,  extending  the  grace  period  beyond  the  30 
days,  but  it  would  be  mandatory  on  every  carrier  to  allow  a 
grace  period  of  30  days  for  payment  of  the  premium. 

Reg.  12  It  was  decided  that  if  physicians'  bills  submitted,   and  the 

information  submitted  along  with  them,  indicates  there  is  a 
continuous  misuse  of  sei'vices,  the  carrier  may  issue  a  warning 
to  the  covered  person  that  there  appears  to  be  a  misuse  of 
services  and  demand  a  full  explanation.  If  the  covered  person 
and  his  physician  or  physicians  do  not  give  explanations  satis- 
factory to  the  carrier,  then  the  carrier  may  give  30  days 
notice  of  cancellation  of  the  contract. 


Reg.  13  This  regulation,  without  prejudicing  in  any  way  the  right  of 

an  individual  to  have  recourse  to  litigation,  permits  any 
covered  person  or  physician  who  feels  that  a  carrier  has  acted 
arbitrarily  in  making  a  decision,  whether  on  misuse  of  ser- 
vices, on  premium  charges,  or  on  settling  claims  and  accounts, 
to  appeal  the  decision  of  the  carrier  to  the  proposed  Medical 
Services  Insurance  Council.  Furthermore,  any  carrier  which 
considers  itself  the  victim  of  misrepresentation  in  the  appli- 
cation or  in  any  other  way,  has  a  right  of  appeal  to  the  pro- 
posed Medical  Services  Insurance  Council  to  settle  the  matter. 

Regulation  13(d)  provides  that  the  decision  or  the  proceedings 
shall  not  be  evidence  for  the  record  in  a  court  of  law.  If  the 
facts  and  the  matter  constitute  the  basis  of  an  action  in  a 
court  of  law,  the  parties  may  take  the  matter  there,  where 
the  matter  will  be  heard  "de  novo"  and  without  reference  to 
the  prior  hearing  by  the  proposed  Medical  Services  Insurance 
Council. 


Reg.  15(1)  Some  carriers  operate  on  a  community  subscription  rate  basis 
under  which  uniform  premium  rates  are  charged  to  all  per- 
sons in  a  community  regardless  of  age  or  state  of  health. 
Others  vary  premium  rates  according  to  the  age  of  entry 
and  state  of  health  of  the  applicant.  This  regulation  is  intro- 
duced to  enable  these  procedures  to  continue. 
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GRACE  PERIOD  FOR  PAYMENT  OF  SUBSCRIPTION 

Sec.  17(a)  n    A  coiiti-act  holdor  shall  have  a  g-i-ace  pei-iod  of  thirty  clays 

running  rrom  the  due  date  of  any  premium,  and  every 
standard  contract  shall  so  provide. 

WARNING  NOTICE  IN  CASE  OF  MISUSE  OF  SERVICES 

Sec.  17(a)  12.  A  Carrier  may  not  cancel  a  standard  contract  for  misuse 

''^^  of  services  unless 

(a)  it  gives  the  pei'son  a  warning  notice  of  sixty  days  by 
registered  mail  to  cease  the  misuse,  and  if  the  misuse 
is  not  corrected 

(b)  then  notifies  that  cancellation  will  take  effect  thirty 
days  after  receipt  of  notice  of  cancellation. 

APPEALS 

Sec. 8(10)  13,    (a)  Any  person,  physician  or  carrier  who  has  any  com- 

plaint and  who  desires  to  appeal  to  the  Medical  Ser- 
vices Insurance  Council  shall  do  so  in  writing  within 
ninet}^  days  of  the  action  or  advice  which  motivated 
the  complaint,  setting  out  all  facts  on  which  the  ap- 
peal is  made  and  the  said  Council  shall  consider  the 
matter  and  render  its  decision, 

sec.i7(b)  (b)  Any  person  whose  insurance  is  subject  to  termination 

under  sub-section  (a)  (1)  or  (a)  (3)  of  section  17  of 
the  Act,  desiring  to  appeal  to  Medical  Services  Insur- 
ance Council  shall  do  so  in  writing  within  thirty  days 
of  the  receipt  of  notice  of  termination  of  the  contract, 
setting  out  all  facts  on  which  the  appeal  is  based,  and 
the  said  Council  shall  consider  the  matter  and  render 
its  decision. 

Sec. 8(10)  (c)   That  Medical  Services  Insurance  Council  shall,  with- 

out undue  delay,  give  consideration  to  any  complaint 
or  matter  submitted  to  it  by  any  person,  physician  or 
carrier  and  render  its  decision  to  all  parties  involved. 

Sec. 8(10)  (d)  The  proceedings  and   decisions  of  Medical   Services 

Insurance  Council  shall  not  be  made  public  or  used  as 
evidence  in  any  court  of  law. 

NOTICE  OF  CHANGES 

Sec. 9(1)  14.  An  approved  carrier  shall  give  each  holder  of  a  standard 

contract,  notice  of  any  authorized  change  in  the  terms, 
conditions  or  subscription  at  least  sixty  days  before  the 
change  becomes  effective. 

BASIS  OF  RATES 

Sec.  19(1)  15.    (1)  All  standard  contracts  shall  be  on  a  community  sub- 

^^^  scription  rate  or  on  a  level  subscription  at  age  of 

entry  basis. 
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Reg.  15(2)  This  regulation  enables  all  carriers  to  compete  on  the  ques- 
tion of  premium  rates  charged  below  the  maximum  rates 
within  certain  limitations  and  leaves  it  to  each  carrier  to 
decide  whether  it  shall  provide  in  its  contract  that  when  age 
sixty-five  is  reached  the  premium  shall  automatically  adjust 
upward  to  the  maximum  subscription  rate  then  permitted 
under  the  Act.  It  does  not  make  it  mandatory  that  those 
reaching  the  age  sixty-five  shall  necessarily  be  required  to 
pay  the  maximum  subscription  rate. 


Reg.  17  A  more  specific  definition  of  the  word  "referral"  as  used  in 

the  Act  was  considered  necessary  in  order  that  covered  per- 
sons' physicians  and  carriers  alike  would  be  able  to  determine 
when  a  referral,  as  contemplated  under  the  Act,  has  taken 
place  and  thereby  be  able  to  determine  the  manner  of  pay- 
ment to  be  made  for  the  services  rendered. 


Reg.  18  The  Medical  Services  Insurance  scheme  is  a  provincial  plan 

or  scheme.  It  is  controlled  by  Acts  and  regulations  under  the 
authority  of  the  Legislature  of  the  Province  of  Ontario.  The 
entire  premium  and  cost  structure  of  the  plan  must  be  deter- 
mined by  circumstances  and  rules  and  physicians'  charges 
as  they  exist,  and  pertain  in  the  Province  of  Ontario.  This 
regulation,  therefore,  was  drawn  up  to  give  the  necessary 
direction  to  those  who  will  be  paying  claims  and  to  those  who 
will  be  receiving  payments,  for  physicians'  services  rendered 
outside  of  Ontario. 


Reg.  19  This   regulation,    with   respect  to    the    third   party  liability, 

conforms  substantially  to  the  regulations  under  the  Ontario 
Hospital  Insurance  Act. 

Regulation  19(1)  enables  a  carrier  paying  for  medical  treat- 
ment for  a  covered  person  under  a  standard  contract,  where 
the  covered  person  has  been  wrongfully  injured  by  another 
party,  to  bring  an  action  to  recover  and  be  indemnified  by 
the  party  wrongfully  injuring  the  covered  person. 

Regulation  19(2)  provides  that  where  the  covered  person 
brings  an  action  for  damages  claiming  wrongful  injury,  he 
shall  include  in  his  claim,  on  behalf  of  the  carrier,  any  monies 
he  has  received  from  the  carrier  for  medical  expenses  under 
his  standard  contract. 
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(2)  Notwithstanding  sub-section  (1)  above,  tiie  contract 
may  provide  that  at  age  sixty-iive  the  subscription 
may  be  iiici-eased  to  not  more  tlian  the  maximum  sub- 
scription then  in  I'oi-ce. 

MEANINGS 

Sec. 20(3)  16.   In  the  matter  of  paying  benefits  to  or  on  behalf  of  a 

covered  person,  the  meaning  of  "certified  specialist"  as 
mentioned  in  section  20  (3)  of  the  Act  shall  be  one  who 
holds  a  certificate  from  The  Royal  College  of  Physicians 
and  Surgeons  of  Canada  in  the  specialty  which  normally 
is  considered  to  encompass  the  service  in  question. 

See.  20(3)  17.  A  "referral"   is  the  acceptance  of  a  covered  person  for 

examination  or  treatment  by  a  physician  at  the  request 
of  another  physician  who  has  examined  this  covered 
person. 

SERVICES  RENDERED  OUTSIDE  THE  PROVINCE  OF 

ONTARIO 

Sec.  20(2)  18.    (1)  Where  a  covered  person  obtains  services  from  a  physi- 

cian outside  Ontario,  the  approved  carrier  shall  deter- 
mine benefits  in  accordance  with 

(a)  the  amount  that  would  have  been  paid  had  the 
services  been  obtained  in  Ontario,  or 

(b)  the   amount   of   the   actual   fee   charged   by   the 
physician, 

whichever  is  the  lesser,  and  the  approved  carrier 
shall  not  be  liable  for  any  portion  of  the  excess. 

(2)  For  the  purposes  of  this  section  "certified  specialist" 
includes  a  physician  recognized  as  a  specialist  by  the 
licensing  body  of  a  jurisdiction  outside  Ontario  in 
which  the  services  are  rendered  to  a  covered  person. 

THIRD  PARTY  LIABILITY 

Sec.  23(c)  19.    (1)  A  carrier  is  subrogated  to  any  right  of  an  insured 

person  to  recover  all  or  part  of  the  cost  of  insured 
services  from  any  other  person,  including  future  in- 
sured services,  and  a  carrier  may  bring  action  in  the 
name  of  the  insured  person  to  enforce  such  rights. 

(2)  An  insured  person,  who  commenced  an  action  to  re- 
cover for  loss  or  damages  arising  out  of  the  negli- 
gence or  other  wrongful  act  of  a  third  party  to  which 
the  injury  or  disability  in  respect  of  which  insured 
services  have  been  paid  for  by  a  carrier,  shall  include 
a  claim  on  behalf  of  the  said  carrier  for  the  amount 
paid  by  the  said  carrier  for  insured  services  rendered 
to  the  insured  person. 
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Regulation  19(3)  provides  that  if  a  covered  person  has  com- 
menced an  action,  his  solicitor  shall  notify  the  carrier  under 
his  Standard  Medical  Services  Insurance  Contract  that  the 
action  has  been  commenced.  The  carrier  can  either  allow  the 
covered  person's  solicitor  to  prosecute  its  part  of  the  overall 
claim  on  its  behalf,  or  it  can  notify  the  solicitor  that  its  own 
solicitor  will  prosecute  to  the  extent  of  its  part  of  the  claim  on 
behalf  of  the  carrier,  or  the  carrier  can  request  the  solicitor 
to  delete  from  the  claim  in  the  action  the  medical  expenses 
which  it  has  paid  the  covered  person  under  the  Standard 
Medical  Services  Insurance  Contract.  This  could  happen  where 
the  medical  expense  part  of  the  claim  in  the  action  is  small 
or  where  the  carrier  feels  the  action  is  weak  and  it  does  not 
wish  to  be  part  of  an  action  which  has  little  chance  of  success. 


Regulation  19(4)  provides  for  a  rateable  apportioning  of 
costs  between  a  covered  person  and  his  carrier.  The  costs  are 
to  be  prorated  depending  upon  the  proportion  of  medical 
insurance  services  claimed  contained  in  the  entire  claim  and 
judgment. 


Regulation  19(5)   provides  for  a  proration  of  costs  where  a 
claim  by  a  covered  person  has  been  settled. 


Regulation  19(6)  provides  that  costs  down  to  and  including 
judgment  only  are  contemplated  under  these  sub-regulations. 
Any  costs  incurred  after  judgment  must  be  by  mutual  agree- 
ment of  the  insured  person  and  the  carrier. 


Regulation  19(7)  provides  that  if  the  covered  person  does 
not  commence  action  within  eleven  months  after  the  event, 
that  the  carrier  may  then  proceed  on  its  own  in  the  name 
of  the  covered  person  to  bring  action  for  recovery  of  its  pay- 
ments under  the  Standard  Medical  Services  Insurance  Con- 
tract. Since  in  Ontario,  actions  for  damages  arising  out  of 
motor  car  accidents  must  be  brought  within  twelve  months 
after  the  incident  or  accident,  the  carrier  has  one  month  before 
the  expiry  of  the  time  limit  to  bring  its  action. 
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(3)  Where  an  insured  person  commences  an  action  re- 
ferred to  in  sub-section  (2)  herein,  his  solicitor  shall 
inform  the  carrier  forthwith  after  issuinj^-  tiie  writ 
and  shall  act  as  solicitor  for  the  said  carrier  for  the 
purpose  of  this  section 

(a)  unless  the  solicitor  is  notified  by  the  carrier  that 
another  solicitor  is  appointed  by  the  carrier  for 
the  purpose,  or 

(b)  unless  the  carrier  requests  the  solicitor  that  the 
claim  for  the  medical  expenses  which  ai-e  payable 
under  its  contract  be  not  included  in  the  claim 
for  damages  in  the  action. 

(4)  Subject  to  sub-section  (6)  herein  w^here  an  insured 
person  obtains  a  final  judgment  in  an  action  in  which 
he  includes  a  claim  on  behalf  of  the  carrier,  the  car- 
rier shall  bear  the  same  proportion  of  the  taxable  costs 
otherwise  payable  by  the  insured  person,  whether 
on  a  party  and  party  basis  or  on  a  solicitor  and  client 
basis,  as  the  recovery  made  on  behalf  of  the  carrier 
bears  to  the  total  recovery  of  the  insured  person  in 
the  action,  or,  where  no  recovery  is  made,  as  the 
assessed  claim  of  the  carrier  bears  to  the  total  dam- 
ages of  the  insured  person  assessed  by  the  court. 

(5)  Where  a  claim  is  settled,  the  carrier  shall  bear  the 
same  proportion  of  the  taxable  costs  otherwise  pay- 
able by  the  insured  person  as  is  set  out  in  sub-section 
(4)  herein  in  respect  of  a  recovery  made. 

(6)  The  costs  for  which  the  carrier  may  be  liable  to  bear 
a  portion  under  sub-section  (4)  herein  are  the  costs 
of  bringing  the  action  to  the  conclusion  of  the  trial 
only  and  do  not  include  the  costs  of  any  other  pro- 
ceedingwithout  the  written  consent  of  the  carrier. 

(7)  If  no  action  has  been  commenced  by  an  insured  per- 
son for  the  recovery  of  damages  arising  out  of  injury 
or  disability  within  eleven  months  of  the  last  act  or 
omission  that  caused  or  contributed  to  the  injury  or 
disability,  or  before  thirty  days  before  the  expiration 
of  the  limitation  period  for  the  action,  whichever 
occurs  first,  the  carrier, 

(a)  after  notice  thereof  to  the  insured  person,  may 
commence  an  action  in  his  name  for  the  recovery 
of  the  cost  of  insured  services ;  and 

(b)  may  effect  settlement  of  its  claim  without  pi"e- 
judice  to  the  right  of  the  insured  person  to  com- 
mence an  action  to  recover  for  his  injuries  or 
other  damages. 
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Reg-ulation  19(8)  provides  that  if  the  carrier,  under  sub- 
section (7)  above,  does  bring  the  action  that  the  insured 
person  may  come  into  the  action  to  claim  any  other  and  addi- 
tional damages  he  has  incurred  as  a  result  of  the  occurrence 
apart  from  the  payments  under  the  Standard  Medical  Ser- 
vices Insurance  Contract. 


Regulation  19(9)  confers  a  right  upon  a  carrier  to  bring  an 
action  on  behalf  of  an  infant  or  a  person  otherwise  under 
legal  disability. 


Regulation  19(10)  states  the  type  of  notice  that  must  be 
given  by  a  covered  person  to  a  carrier  or  by  a  carrier  or  its 
solicitor  to  a  covered  person  or  his  solicitor. 


Reg.  20,         The  wording  of  Schedule  A  of  the  Act  has  been  amended  to 
21,  22  state  clearly  that  in  the  case  of  well-baby  care,  laboratory 

and/or  pathological  services,  and  psychotherapy,  benefits  are 
subject  to  certain  limitations  as  may  be  prescribed  by  regula- 
tion. Should  experience  indicate  a  need  for  changes,  such 
amendments  can  be  carried  out  more  expeditiously  than  if 
they  were  incorporated  in  the  Act. 
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(8)  The  insured  person,  at  any  time  prior  to  the  trial  of 
an  action  commenced  by  the  carrier  under  sub-section 
(7)  herein  may,  subject  to  the  rules  of  the  court,  join 
in  such  action  any  additional  claims  aiMsin^  out  of  the 
same  occurrence  and  thereafter  the  insui-ed  person 
shall  have  the  conduct  of  the  action  as  if  he  had  com- 
menced it  under  sub-section  (2)  herein. 

(9)  Where  the  insured  person  is  an  infant  or  undei'  other 
disability  or  has  died,  the  carrier  may  commence  an 
action  in  its  own  name  for  the  recovery  of  the  cost  of 
insured  services  I'endered  to  him  and,  in  that  event, 
shall  forthwith  give  notice  of  the  institution  of  such 
action  to  the  parent  or  guardian  of  the  infant,  or  to 
the  committee  or  guardian  of  the  person  under  dis- 
ability, or  to  the  personal  representative,  if  any,  of 
the  deceased  person,  and  sub-sections  (7)  and  (8) 
herein  apply  mutatis  mutandis  to  such  action. 

(10)  In  this  action,  "notice"  means  notice  in  writing  by 
personal  delivery  or  mailed  by  registered  mail  ad- 
dressed to  the  latest  post  office  address  of  the  person 
to  whom  the  notice  is  sent  as  shown  on  the  records 
of  the  carrier,  or,  where  no  address  is  shown  for  him 
on  the  records  of  the  carrier,  then  addressed  to  him 
at  his  post  office  address  as  shown  on  the  records  of 
any  physician  or  hospital  that  provided  the  insured 
services. 

LIMITATIONS  TO  SCHEDULE  A 

20.  Well-baby  care  is  a  benefit  of  the  Standard  Medical  Ser- 
vices Insurance  Contract  and  shall  be  limited  to  10  visits 
in  the  physicians'  offices  during  the  first  five  years  of  life. 

21.  No  specific  limits  are  at  present  placed  on  laboratory  and/ 
or  pathological  services. 

22.  Psychotherapy  is  limited  to  25  hours  per  covered  person  in 
any  consecutive  twelve-month  period,  and  50  hours  of 
psychotherapy  in  any  consecutive  twelve-month  period  is 
the  maximum  for  a  covered  person  and  all  his  dependants. 
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Sec.  18  APPKNDIX  A 

The  maximum  subscription  rates  under  section  18  of  the  Act, 
for  standard  contracts  shall  be  on  the  following  basis : 

(a)  for  Standard  Medical  Services  Insurance  Contracts: 

1.  Sinjile  person  $       X 

2.  F'amily  of  two  persons  2X 

3.  Family  of  thi-ee  or  more  persons  21/2X 

(b)  for   Standard   Co-insurance   Medical   Services   Insui-ance 
Contracts : 

1.  Single  person  $       Y 

2.  Family  of  two  persons  2Y 

3.  Family  of  three  or  more  persons  21/2Y 


Sec.  3  APPENDIX  B 

The  subsidy  payable  pursuant  to  section  3  of  the  Act  shall  be 
in  the  following  proportions  of  subscription  premiums: 

(a)  where  the  resident  comes  under  Schedule  C  and  who  is  in 
needy  circumstances: 

Annual 

1.  Single  person  100% 

2.  Family  of  two  persons  100% 

3.  Family  of  three  or  more  persons  100% 

(b)  where  the  resident  was  not  required  to  pay  any  income  tax 
in  the  preceding  j-ear  and  not  coming  under  Schedule  C : 

Annual 

1.  Single  person  70%  at  least 

2.  Family  of  two  persons  70%  at  least 

3.  Family  of  three  or  more  persons  70%   at  least 

*(c)  where  the  resident  was  required  to  pay  income  tax  on 
taxable  incomes  of  $500  or  less  in  the  preceding  year: 

Annual 

1.  Single  person  50%   at  least 

2.  Family  of  two  persons  50%  at  least 

3.  Family  of  three  or  more  persons  50%   at  least 

*(d)  where  the  resident  was  required  to  pay  income  tax  on 
taxable  incomes  of  $1,000  or  less  but  more  than  $500 
taxable  incomes  in  the  preceding  year: 

Annual 

1.  Single  person  25%  at  least 

2.  Family  of  two  persons  25%  at  least 

3.  Family  of  three  or  more  persons  25%   at  least 

*  See  regulation  3(6). 


DISSENTING  OPINION 

by 
HARRY  SIMON 


I  find  that  I  cannot  concur  in  the  views  expressed  by  the  majority 
of  the  members  of  the  Committee  of  Enquiry.  While  I  respect  the 
position  they  have  taken  and  have  no  doubt  that  they  are  motivated, 
as  I  am,  in  the  best  interests  of  the  people  of  this  Province,  I  am  not 
convinced  that  their  proposals  would  in  fact  look  after  those  interests 
effectively.  I  have  reached  this  conclusion  after  careful  consideration  and 
review  of  the  submissions  which  have  been  made  to  the  Committee.  I 
might  add  that  my  views  as  outlined  below  have  been  strengthened 
by  the  findings  contained  in  the  first  volume  of  the  Report  of  the  Royal 
Commission  on  Health  Services. 

It  has  become  abundantly  clear  that  the  question  of  adequate  health 
care  is  today  a  major  preoccupation  with  the  people  of  Ontario.  This 
has  come  about  for  a  number  of  reasons.  One  of  them  is  undoubtedly  the 
fact  of  high  and  rising  costs  of  medical  care.  Another  is  the  scarcity 
or  maldistribution  of  medical  facilities  and  personnel.  Still  another  is 
the  fact  that  opportunities  to  maintain  or  to  re-establish  good  health  are 
now  considered  to  be  part  and  parcel  of  a  good  standard  of  living,  more 
particularly  in  view  of  the  wide-spread  awareness  that  medical  advances 
have  reached  a  point  where  good  health  is  now  more  attainable  for  large 
numbers  of  people  than  ever  before  in  human  history. 

Underlying  these  factors  is  the  more  basic  realization  that  while 
illness  or  accident  is  unforeseeable  in  terms  of  the  individual,  its  cost 
is  controllable  when  there  is  a  pooling  of  the  risk  and  a  spread  of  the 
cost  of  illness  over  the  whole  population.  If  I  refer  frequently  to  the 
question  of  cost,  it  is  because  it  is  a  matter  of  paramount  concern.  It 
is  altogether  too  obvious  that  the  cost  of  medical  care  (apart  from  any 
question  of  its  geographical  availability)  has  been  and  continues  to 
be  a  major  obstacle  between  the  person  who  is  in  need  of  medical  care 
and  the  practitioner  who  is  in  the  position  to  provide  it.  It  is  well  to 
remember  furthermore  that  our  very  success  in  preserving  and  pro- 
longing life  has  added  to  the  volume  of  care,  hence  to  its  overall  cost 
to  the  community  and  to  the  need  for  the  community  as  a  whole  to 
assume  responsibility  for  the  provision  of  medical  services. 

We  have  already,  throughout  Canada,  an  important  precedent  to 
support  my  argument.  I  refer  to  the  existance  of  universal  hospital 
insurance  which  was  introduced  to  meet  some  of  the  health  needs  of 
Canadians,  and  to  answer  the  problem  of  rapidly  rising  costs  of  hospital 
care  to  the  consumer.  This  was  at  first  regarded  by  some  as  a  ques- 
tionable and  radical  measure  and  its  introduction  was  accompanied  by 
controversy.  Today  it  is  taken  for  granted  and  while  there  are  still 
problems  to  be  resolved,  no  one  would  seriously  suggest  that  there  should 
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be  a  reversion  to  the  situation  which  had  existed  before.  We  are  now 
at  the  stage  of  taking  the  next  logical  step,  namely,  that  of  making 
health  services  other  than  hospital,  completely  available  as  well.  The 
administration  of  the  Ontario  Hospital  Services  Commission  can  well 
be  utilized  by  the  Government  in  the  introduction  of  a  health  care  pro- 
gram for  the  people  of  Ontario. 

OTHER  FEATURES  OF  HEALTH  SERVICES 

I  would  not  wish,  however,  to  create  the  impression  that  my  concern 
about  the  cost  of  medical  care  is  my  only  concern.  There  can  be  no 
doubt  about  the  relationship  between  cost  and  access  to  medical  ser- 
vices, but  this  must  not  blind  us  to  other  features  of  health  services.  I 
refer  to  such  matters  as  the  organization  and  structure  of  such  services 
and  their  integratioin,  the  supply  and  distribution  of  personnel  and 
facilities,  the  quality  of  the  services  rendered,  the  emphasis  on  preven- 
tive measures,  the  need  for  adequate  research  programmes,  and  so  on. 
In  examining  aspects  of  health  care  such  as  these,  the  deficiencies  of 
Bill  163  become  glaringly  apparent.  It  is  inconceivable  to  me  that  we 
could  be  satisfied,  in  this  day  and  age,  with  legislation  w^hich  merely 
entrenches  the  prepayment  principle  and  then  only  on  a  voluntary  basis, 
accompanied  by  a  declaration  of  personal  income. 

Bill  163,  even  in  its  altered  form  as  recommended  by  the  Committee, 
would  undertake  to  provide  only  a  limited  degree  of  coverage  against 
the  cost  of  health  care.  It  relies  on  voluntary  participation.  It  provides 
for  an  income  declaration  in  order  to  obtain  Government  subsidy  for 
the  subscriber  who  is  deemed  too  poor  to  pay  the  full  cost  himself.  It 
relies  on  private  commercial  or  non-profit  organizations  to  underwrite 
the  programme.  It  is,  in  my  opinion,  all  too  evident  that  the  private 
schemes  have  failed  to  provide  the  people  of  this  Province  with  the 
health  care  which  they  require.  They  have,  at  best,  been  successful  in 
covering  some  of  the  costs  (and  a  relatively  small  proportion  at  that) 
for  some  of  the  people.  The  aged  of  limited  means,  the  unemployed  and 
other  low  income  groups  have  had  little  or  no  benefit  from  these  plans. 

BASIC  DISAGREEMENT  WITH  BILL  163 

There  are  some  recommendations  contained  in  the  Committee  report, 
which  I  support.  I  refer  particularly  to  the  recommendations  for  the 
establishment  of  a  Medical  Services  Insurance  Council,  and  for  additional 
facilities  for  training  of  health  personnel  and  health  services. 

In  general,  I  have  endeavoured  to  co-operate  with  the  majority 
of  the  Committee  in  making  recommendations  for  the  proposed  plan  to 
be  as  eff'ective  as  possible,  however,  basically  I  feel  that  Bill  163  does 
not  meet  the  needs  of  the  people  of  Ontario  for  their  proper  health  care 
and  therefore,  I  cannot  support  it. 

My  basic  disagreement  with  Bill  163,  is  on  the  broad  principle  of 
private  versus  government  sponsored  insurance. 

It  is  my  considered  view,  that  there  should  be  made  available  to  the 
people  of  Ontario  a  universal  programme  of  health  care  services  under 
public  auspices,  that  is,  administered  by  a  public  agency.  The  range  of 
health  services  should  be  comprehensive  in  scope,  including  not  only  the 
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medical  practitioner,  but  also  the  dentist,  nurse,  therapist,  pharmacist, 
social  worker,  and  the  various  other  medical  and  para-medical  pei-sonnel 
to  be  found  in  the  held  of  health  care,  including  as  well,  the  provision 
of  drugs  and  appliances.  Such  services  should  also  include  pi'eventive 
and  rehabilitative  as  well  as  diagnostic  and  curative  measui'es.  There 
should  be  no  economics  barrier  between  the  person  requiring  a  medical 
service  and  the  practitionei-  who  is  equipped  to  provide  it.  In  other 
words,  the  people  of  Ontario  should  have  all  the  health  care  services  that 
they  require,  in  whatever  form  they  require  it,  whenever  they  require 
it.  The  cost  of  such  a  programme  should  be  equitably  distributed  on  the 
basis  of  ability  to  pay. 

A  comprehensive  programme  of  health  care,  such  as  is  briefly  out- 
lined above,  was  proposed  by  Lord  Beveridge  more  than  twenty  years 
ago  in  his  famous  report  on  "Social  Insurance  and  Allied  Services". 
In  it  he  stated  that  "from  the  standpoint  of  social  security,  a  health 
service  providing  full  preventive  and  curative  treatment  of  every  kind 
to  every  citizen  without  exception,  without  remuneration  limited  and 
without  an  economic  barrier  at  any  point  to  delay  recourse  to  it,  is  the 
ideal  plan."  Alongside  of  this  must  be  set  the  definition  of  good  health 
laid  down  by  the  World  Health  Organization  in  its  Constitution:  "A 
state  of  complete  physical,  mental  and  social  well-being  and  not  merely 
the  absence  of  disease  or  infirmity."  I  cannot  see  in  the  proposed  Ontario 
plan,  anything  which  comes  close  to  meeting  the  objectives  outlined 
either  by  Lord  Beveridge  or  by  the  World  Health  Organization.  I  can- 
not help  but  reiterate  my  feeling  that  the  proposed  plan,  if  enacted, 
will  mislead  the  people  of  this  Province  into  believing  that  they  have 
actually  been  provided  with  a  programme  of  health  care,  when  in  fact 
the  true  situation  would  be  very  far  from  the  mark. 

THE  ROYAL  COMMISSION  ON  HEALTH  SERVICES 

Since  this  Committee  began  its  work,  there  has  appeared  the  first 
volume  of  the  Report  of  the  Royal  Commission  on  Health  Services.  I 
consider  this  to  be  an  important  and  significant  report  whose  findings 
and  recommendations  cannot  safely  be  ignored.  There  are  a  number  of 
statements  made  in  the  Royal  Commission's  Report  which  are  pertinent 
and  which  I  find  it  necessary  to  refer  to  here : 

"Despite  the  continuing  importance  of  voluntary  contributions,  the 
provision  of  the  facilities  that  Canadians  require  will  obviously  become 
primarily  a  public  responsibility  and  we  believe  that  steps  should  be  taken 
to  rationalize  the  system  and  equalize  the  burden. 

".  .  .  We  cannot  ignore  the  unequal  distribution  of  resources,  particu- 
larly of  personnel  to  meet  our  health  needs  .  .  . 

"We  are  convinced  that,  however  much  we  prefer  voluntary  to  public 
action,  nothing  but  public  action  and  support  at  every  level  of  government 
can  correct  the  imbalance  .  .  . 

"To  make  certain  that  all  our  citizens  have  access  to  the  necessary 
health  services  is  now  clearly  a  matter  for  the  public  interest  ..." 

The  Royal  Commission  in  its  report  has  set  forth  a  "Health  Charter 
for  Canadians"  and  it  has  made  no  less  than  200  recommendations  as 
a    result  of   its  findings.    I    do  not  propose  either  to  quote   the  Health 
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Charter  in  full  or  even  to  summarize  the  recommendations.  They  are 
easily  accessible.  I  do  not  suggest  that  I  find  myself  completely  in  agi'ee- 
ment  with  all  the  recommendations,  but  I  do  find  myself  concurring  with 
them  in  very  large  measure  and  more  particularly  with  the  basic  posi- 
tion taken  by  the  Royal  Commission  that :  "As  a  nation  we  now  take 
the  necessary  legislative,  organizational  and  financial  decisions  to  make 
all  the  fruits  of  the  health  sciences  available  to  all  our  residents  without 
hindrance  of  any  kind.  All  our  recommendations  are  directed  toward 
this  objective.  There  can  be  no  greater  challenge  to  a  free  society  of 
free  men." 

At  the  risk  of  quoting  from  the  Royal  Commission  Report  excessively 
I  wish  to  add  the  following  excerpt :  "..  .  As  we  see  it,  the  problem  facing 
the  Canadian  people  is  not  solely  the  financing  of  physician  services,  but 
the  full  range  of  essential  services  —  mental,  medical,  dental,  hospital, 
pharmaceutical,  nursing,  prosthetic,  home  care  and  optical.  On  the  basis 
of  the  evidence  before  us,  we  believe  that  government  action  is  impera- 
tive and  that  the  nation's  resources  should  be  mustered  to  establish 
universal,  comprehensive  health  services  programmes  in  the  ten  pro- 
vinces, the  Yukon  and  the  North  West  Territories." 

It  is  clear  from  the  Royal  Commission's  Report  that  it  has  examined 
the  proposed  Ontario  programme  and  the  one  now  in  existence  in  Alberta, 
and  found  them  wanting.  Indeed,  it  refers  to  "the  limitations  of  the 
Alberta  and  the  Ontario  plans"  and  makes  recommendations  which  are 
entirely  at  variance  with  the  legislation  or  proposed  legislation  in  these 
two  provinces.  With  respect  to  the  proposed  method  of  subsidizing  some 
portion  of  the  population  on  the  basis  of  income  tax  records,  the  Royal 
Commission  states : 

"We  have  examined  the  use  of  income  tax  exemptions  as  the  dividing 
line  between  those  who  need  assistance  in  financing  health  services  and 
those  who  do  not,  and  we  find  that  this  is  an  unsatisfactory  method 
because  it  omits  more  persons  than  it  covers." 

Elsewhere  the  Royal  Commission  states :  "To  return,  in  conclusion, 
to  the  claim  made  by  the  health  insurance  industry  that  given  time,  the 
great  majority  of  Canadians  would  become  insured  through  their  own 
means,  we  feel  that  this  is  not  a  realistic  proposal."  The  Royal  Com- 
mission finds,  furthermore,  that  to  rely  on  the  health  insurance  industry 
to  provide  universal  coverage  of  physicians'  services  alone  (which  the 
Royal  Commission  doubts  it  could  do)  would  cost  the  Canadian  people 
$1,020  million  in  1971  as  against  $837  million  for  a  programme  adminis- 
tered by  government  agencies.  "Accordingly,  we  have  been  impelled  to 
conclude  that  government  action  is  imperative  and  that  we  should  move 
immediately  to  mobilize  the  nation's  resources  to  establish  efficient,  uni- 
versal, comprehensive  health  services  programmes  in  all  ten  provinces  and 
the  Territories." 

It  is  not  necessary,  however,  to  enter  into  the  detailed  studies  which 
the  Royal  Commission  undertook  to  justify  the  claim  that  the  private 
pre-payment  plans  are  too  costly,  and  cannot  hope  to  provide  for  universal 
coverage.  To  move  from  the  general  to  the  particular,  it  is  enough  mei  Ay 
to  examine  the  maximum  premium  rates  suggested  or  actually  in  effect 
by  these  plans.  Appearing  before  the  Committee  of  Enquiry,  the  Cana- 
dian Health  Insurance  Association  estimated  maximum  rates  for  a  stan- 
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dard  plan  as  follows:  $78  a  year  for  a  single  person;  $150  for  a  family 
of  two:  and  $102  for  a  family  of  three  or  more.  Recently,  the  doctor- 
sponsored  PS  I  announced  new  rates  for  non-group  contracts  effective  in 
1965  as  follows:  Single  person,  $72  a  year;  a  family  of  two  persons,  $111; 
and  a  family  of  three  or  more  persons,  $201.  it  is  worth  noting  that  both 
the  insurance  industry  and  PSI  are  quoting  on  plans  which  are  basically 
restricted  to  the  services  of  the  medical  practitioner.  Additional  services 
or  drugs,  for  example,  would  ivquire  additional  premium  payments  to- 
gether with  co-insurance  charges. 

The  consumer  would  thus  be  placed  in  the  dilemma,  under  the  pro- 
posed plan,  of  paying  excessive  amounts  for  limited  protection,  or  alter- 
natively, making  an  income  declaration  in  order  to  obtain  Government 
assistance.  Neither  is  a  i)alatable  alternative.  Neither  should  be  enter- 
tained as  a  measure  of  public  policy. 

I  should  like  to  devote  space  to  the  importance  which  the  Royal  Com- 
mission attaches  to  mental  health  and  retardation,  to  preventive  services, 
to  medical  education,  to  the  recruitment  of  medical  personnel,  to  group 
practice,  to  quality  as  well  as  to  volume  of  care,  and  many  other  aspects 
of  health  services.  I  believe  that  these  subjects  could  appropriately  have 
concerned  the  Government  of  this  Province  and  not  merely  the  narrow- 
scope  of  Bill  163.  But  I  refrain  from  dealing  with  them,  because,  as  I 
have  already  said,  the  Royal  Commission's  Report  is  now  public  know- 
ledge and  I  have  in  any  event  brought  out  some  of  its  more  important 
conclusions.  It  would  appear  to  me  that  the  publication  of  the  Repoi-t 
itself  and  the  interest,  governmental  and  otherwise,  which  it  has  aroused, 
have  gone  a  long  way  in  making  it  abundantly  clear  that  Bill  163  repre- 
sents a  small  part  of  what  an  eminent  Royal  Commission  has  found  to 
be  necessary  after  long  and  exhaustive  studies. 

A  PLAN  ONTARIO  CAN  AFFORD 

There  is  at  least  one  further  aspect  of  the  Report  of  the  Royal  Com- 
mission to  which  I  feel  I  must  refer.  This  is  the  question  whether  the 
Canadian  people  can  afford  to  pay  for  the  kind  of  programme  which  the 
Royal  Commission  has  recommended.  There  is  no  doubt  in  the  Royal 
Commission's  mind  that  its  proposals  are  financially  possible  and  it  has 
adduced  evidence  to  confirm  its  conclusions.  The  Report  makes  the  fol- 
lowing pertinent  statements : 

"Canadians  are  now  spending  5.4  per  cent  of  Gross  National  Expen- 
diture on  health  care.  If  we  carry  on  with  the  same  services  as  we  have 
now,  the  proportion  of  Gross  National  Expenditure,  measured  in  current 
dollars,  devoted  to  health  care  will  rise  to  5.5  per  cent  by  1971.  If  a 
Health  Services  Programme  such  as  we  recommend  is  implemented,  the 
proportion  of  health  care  expenditure  to  Gross  National  Expenditure 
would  be  of  the  order  of  6.1  per  cent,  or  a  difference  of  about  one-half 
a  percentage  point,  as  between  a  planned  and  comprehensive  Health  Ser- 
vices Programme  and  our  present  relatively  unplanned  and  incomplete 
health  care  programme.  .  . 

"We  believe  there  should  be  an  appropriate  relationship  between  the 
resources  devoted  by  the  Canadian  nation  to  health  services  and  resources 
devoted  to  other  purposes.  We  are  convinced   that  Canada's  expanding 
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economy  can  afford  to  devote  6  per  cent  of  the  Gross  National  Expendi- 
ture to  health  services  in  1971  and  between  6.4  to  7  per  cent  in  1991,  with- 
out in  any  way  affecting-  detrimentally  the  requirements  of  the  Canadian 
people  for  other  goods  and  services  to  build  a  stronger  economy  and  to 
achieve  a  higher  standard  of  living. 

"We  conclude  that  Canada's  future  economic  growth  is  of  such  an 
order,  even  under  conservative  assumptions,  that  this  country  can  readily 
implement  the  health  care  programme  recommended  in  this  Report." 

In  view  of  the  foregoing,  I  have  no  hesitation  in  proposing  for 
Canada's  largest  and  richest  Province,  a  programme  of  health  sei^dces 
far  beyond  what  is  contained  in  Bill  163.  I  conclude,  therefore,  with  the 
following  recommendation : 

That  the  Government  of  Ontario  withdraw  Bill  163  and  undertake  in 
its  place  the  introduction  of  a  programme  of  health  care  which  will 
satisfy  the  following  conditions : 

(i)   it  will  be  administered  as  a  public  programme  by  the  Province; 
(ii)    it  will  be  universally  available  without  regard  to  means; 
(iii)   it  will  provide  for  a  comprehensive  programme  of  services,  pre- 
ventive, diagnostic,  curative  and  rehabilitative,  including  medical 
services,  dental   services,  prescription  drug   services,   optical   ser- 
vices, prosthetic  services  and  appliances  and  home  care  services ; 
(iv)    it  will  undertake  to  effect  a  more  adequate  supply  of  professional 
and  other  personnel  in  the  health  field  and  their  more  equitable 
distribution  throughout  the  Province ; 
(v)   it  will  seek  to  effect  a  more  rational  organization  of  the  provisions 
of  health  services,  with  a  view  to  improvement  in  both  the  quality 
and  quantity  of  such  services,  including  encouragement  of  group 
practice  of  medicine ; 
(vi)    it  will  be  equitably  financed,  and  free  of  utilization  fees  and  deter- 
rent charges ; 
(vii)    it  will  include  an  appeals  procedure  both  for  those  who  receive 

the  services  and  those  who  provide  them ;  and 
(viii)    it  will  provide   for  advisory  and   consultative   bodies,    on    which 
will  be  represented  those  who  receive  the  services  and  those  who 
provide  them. 

The  Report  of  the  Royal  Commission  on  Health  Services  has  created 
a  climate  favourable  to  the  consideration  of  measures  such  as  that  out- 
lined above.  The  widespread  interest,  governmental  and  otherwise,  should 
prompt  early  action.  It  cannot  come  too  soon.  The  people  of  this  Province 
—  as  of  Canada  generally,  —  deserve  nothing  less  than  the  best  that  can 
be  had  in  health  services,  and  it  is  evident  that  Ontario  can  afford  the 
best.  The  interests  of  the  insurance  industry  should  not  be  of  greater 
concern  than  the  well-being  of  the  people  themselves.  I  cannot  urge  too 
strongly  on  the  Government  of  Ontario  expeditious  action  that  will  for 
the  first  time  in  our  history  abolish  so  much  of  the  fear,  economics  and 
otherwise,  engendered  by  illness  and  accident. 

Respectfully  submitted, 

Harry  Simon, 
Committee  Member. 
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NOTES  ON  SALIKNT  FEATURES  OF  SASKATCHEWAN  AND 
ALBERTA  ^lEDICAL  CARE  INSURANCE  FLANS 

Principles 

The  fundamental  principle  involved  in  the  Saskatchewan  and  Alberta 
Plans  is  primarily  to  establish  at  least  a  fixed  standard  of  prepaid  medical 
care  to  the  residents  of  the  two  provinces.  Under  both  plans,  recipients 
of  welfare  payments  are  cared  for  by  the  respective  provincial  govern- 
ments —  in  the  case  of  Alberta,  by  the  operation  of  a  government-sup- 
ported scheme  administered  by  the  medical  profession,  and  in  the  case 
of  Saskatchewan  by  the  provision  of  services  to  certain  of  these  groups 
or  by  the  pajTnent  of  the  required  premium  by  the  provincial  or  muni- 
cipal government  on  behalf  of  other  such  persons. 

In  the  case  of  Saskatchew^an  all  persons  who  have  resided  in  that 
province  for  three  months  are  required  to  participate  in  the  Plan  and  to 
pay  premiums.  There  are  certain  exceptions,  such  as  residents  who  are 
covered  under  other  provincial  or  federal  plans. 

In  Alberta,  no  one  is  required  to  avail  himself  of  the  Plan.  It  is  entirely 
voluntary. 

In  both  provinces,  pajTiient  to  physicians  is  made  on  the  fee-for- 
service  principle,  and  in  neither  case  does  the  government  enter  into  the 
doctor-patient  relationship.  While  individual  doctors  may  elect  to  be  paid 
by  the  Saskateheican  Government  on  a  fixed  sum  contract,  a  full-time 
general  salaried  government  medical  service  is  not  part  of  the  Saskat- 
chewan Plan. 

To  the  extent  that  the  Medical  Care  Insurance  Commission  is  an 
agency  of  the  Saskatcheivan  Government,  the  "standard"  plan  is  govern- 
ment administered.  The  Commission  is  primarily  concerned  with  the  pay- 
ment for  physician's  services  and  the  concomitant  service  of  administer- 
ing the  Medical  Care  Insurance  Fund,  into  which  premiums  are  paid. 

Under  the  Alberta  Plan,  the  only  fiscal  arrangement  between  the 
Government  and  the  insured  is  the  payment  of  subsidies  on  behalf  of 
those  entitled  to  them.  Premiums  for  coverage  are  paid  to  the  carrier, 
by  the  government. 

In  both  cases,  supplementary  coverage  may  be  obtained  from  other 
sources  at  the  choice  of  the  insured. 

Financing 

In  Saskatchewan,  its  Plan  is  financed  by  premiums  ($6  per  single 
persons,  $12  for  families  in  1964;  $12  and  $24  respectively  for  1965) 
paid  into  the  Medical  Care  Insurance  Fund,  and  by  contributions,  as 
needed,  from  the  Consolidated  Revenue  of  the  Province.  Indirectly,  these 
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provincial  contributions  are  obtained  by  increased  taxes  on  corporations, 
sales  and  personal  income. 

In  Alberta,  premiums  payable  by  the  insured  are  on  a  competitive 
basis,  subject  to  maximum  premiums  specified  in  the  Regulations  appli- 
cable to  the  Act.  Only  the  subsidies  paid  for  the  coverage  of  certain 
citizens  comes  out  of  government  revenue.  Recipients  of  welfare  payments 
are  provided  with  medical  services  under  other  statutes. 

Administration 

As  already  pointed  out,  the  Saskatchewan  Plan  is  administered  by 
the  Medical  Care  Insurance  Commission.  This  body  is  responsible  for  the 
administration  of  the  Medical  Care  Insurance  Fund  including  the  pro- 
cessing and  paying  of  doctors'  accounts.  On  the  other  hand,  all  matters 
concerning  financing,  methods  of  premium  collection,  services  to  be  in- 
sured and  beneficiaries  to  be  covered  come  within  the  orbit  of  the  Lieu- 
tenant Governor  in  Council  ,  but  no  regulation  substantially  affecting  the 
operation  of  the  Plan  may  be  made  without  first  consulting  the  Com- 
mission. 

There  are  various  methods  laid  down  in  the  xA.ct  under  which,  at  his 
choice,  the  physician  may  be  paid. 

•  Direct  pa^onent — the  physician  submits  his  bill  to  the  Commission  and 
accepts  the  subsequent  payment  in  full  satisfaction  which  in  general  is 
85%  of  the  schedule  fee. 

•  Through  an  approved  health  agency,  which  presents  the  physician's 
bill  to  the  Commission  for  payment  and  reimburses  the  physician. 

•  The  physician  may  enter  into  a  fixed  sum  contract  —  rather  than  a 
"fee  for  service"  —  with  the  government. 

•  \\liere  the  patient  or  the  doctor  is  not  a  member  of  an  approved  health 
agency,  or  they  are  not  members  of  the  same  one,  the  doctor  may  choose 
not  to  bill  the  Commission  but  to  submit  his  itemized  account  direct 
to  the  patient  who  pays  the  doctor  direct.  The  patient  may  then  sub- 
mit this  bill  to  the  Commission  and  receive  payment  for  85%  of  the 
insured  services.  In  other  words  a  doctor  may  choose  to  practise  out- 
side the  Plan  and  receive  payment  direct  from  his  patient. 

The  Government  of  Saskatchewan  has  approved  various  health 
agencies  under  The  Medical  Care  Insurance  Act.  As  at  December  31,  1963, 
these  included: 

Group  Medical  Services,  Regina, 
Health  Insurance  Association,  Regina, 
Medical  Services  Incorporated,  Saskatoon, 

Saskatoon  Mutual  Medical  and  Hospital  Benefit  Association  Ltd., 
Saskatoon. 

In  Alberta,  insofar  as  the  Plan  operates  under  Provincial  statute  and 
regulation,  it  is  government  administered.  However,  since  premiums  are 
paid  by  the  individual  to  the  carrier  of  his  choice,  the  government's  fiscal 
responsibility  is  confined  to  the  payment  to  the  carrier  of  any  subsidy 
allowed.  Welfare  recipients  do  not  come  under  the  Plan,  but  their  cover- 
age   is   paid   by   the    Government    under    other   arrangements.   Approved 
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carriers  must  undertake  to  sell  or  pi'ovide  individual  or  group  standard 
contracts.  A  non-profit  corporation — the  Albei'ta  Medical  Cari'iers  incor- 
porated— operates  pooling  arrangements.  Every  approved  carrier  must 
become  a  member  of  this  organization  though  it  may  exempt  any  ap- 
l)roved  carrier  either  wholly  or  paiHy  fi-om  particij)ation  in  the  pooling 
arrangements.  This  oi'ganization  may,  with  the  appi'oval  of  the  Co-ordin- 
ating Directorate,  change  the  maximum  subscriptions.  This  Directorate 
consists  of  four  members.  One  member  and  one  alternate  is  appointed 
by  each  of  the  Minister  of  Health,  the  College  of  Physicians  and  Sur- 
geons, the  Canadian  Health  Insurance  Association  and  Medical  Services 
(Alberta)  Incorporated.  The  representative  of  the  Minister  is  the  chair- 
man. 

l*ersons  Elijiihle 

Saskatche^van 

Welfare  Recipients 

Old  Age  Assistance  (65-69  group) — Premiums  paid  by  Provincial 

Government 

Municipal  Social  Aid  — Premiums  paid  by  Municipality 

Others  — Medical  coverage  provided 

through  Medical  Services  Divi- 
sion, Department  of  Health. 

Other  Residents 

Participation  in  the  Plan  is  required  of  all  persons  who  have  resided  in 
Saskatchewan  for  a  period  of  three  months  unless  they  are  covered 
under  other  provincial  or  federal  programs,  and  must  pay  the  required 
premium  or  have  it  paid  for  him.  These  premiums — which  were  orig- 
inally set  at  $12.00  annually  for  a  single  person  and  $24.00  for  a  family, 
were  reduced  to  $6.00  and  $12.00  respectively  for  the  fiscal  year  1964 
but  have  been  restored  to  the  original  level  ($12,00  and  $24.00)  for 
1965  coverage. 

Alberta 

Welfare  Recipients 

Covered  in  the  fashion  prevailing  before  introduction  of  Plan  (Medical 
Association). 

Othei's 

Any  resident  is  entitled  to  purchase  a  standard  contract  from  any  ap- 
proved carrier.  Furthermore,  any  resident  having  resided  in  Alberta 
for  12  of  the  preceding  24  months,  whose  total  taxable  income  for  the 
preceding  year  was  not  more  than  $500  and  who  is  not  principally 
dependent  upon  another  person  for  maintenance,  is  eligible  for  a 
government  subsidy  towards  the  cost  of  his  standard  contract  premium. 
A  subsidy  may  be  obtained  only  for  "first-dollar"  contracts. 

Coverage  under  this  plan  is  optional. 
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